tiniv. of Michican 1-59-N 
Seneral Library 15570-71-7 
Ann Arbor, Mich. 
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tudy Aids for Student Nurses 





PACQUINS HAND CREAM 
was made to 
protect your hands... 


Lanolin-rich Pacquins Hand 
Cream for extra-dry skin 
gives more hands protection 
than any other hand cream 

in the world. Never greasy or 


sticky; disappears quickly. 


Pacquins was originally formulated 


for professional use only. 


On sale at all drug counters in U. S. and Canada 











Wright & Montag’s 


PHARMACOLOGY 
AND 
THERAPEUTICS 











By HAroLtp N. Wricut, Ph.D., Professor 
of Pharmacology, University of Minnesota; 
nd MILDRED MontTaG, Ed.D., R.N., Asso 
ciate Professor of Nursing Education 
Teachers College, Columbia University, 557 
pages illustrated $4.75. Sixth Edition 


Here are the important facts about drugs to help you administer 
them correctly and help you note untoward reactions in the patient. 
This book is clearly written and logically arranged into 11 sections 
according to the actions of the drugs, such as Anti-Infective Drugs 
Drugs Used for Their Effect on the Skin—Drugs Acting on the 
Nervous System—Drugs Acting on the Cardiovascular System 
and Blood, Ete. For each drug you can quickly learn the character- 
istics of the drug, the method of administration, preparation, stor- 
age, dosages, recognition and recording of favorable and unfavor- 
able effects of medication, plus treatment for toxicity. This book 
also makes you aware of your responsibilities and the never ending 
need for accuracy and alertness. 
Send for your copy now—a reference you will constantly use. 








Hansen's 





STUDY GUIDE 

AND REVIEW 

OF PRACTICAL 
NURSING 











Brush up for state board examinations with this complete study 
helper. Every course in the practical nursing curriculum is outlined 
for your quick review. A total of 641 everyday situations are de 
scribed and questions asked. From the multiple choice answers you 
can pick what you would do. ... An easy way to test vour know!l- 
edge and brush up on practices and principles. The correct answers 
are in the back of the book. Questions cover what to do in emergen 
cies; how to care for patients with heart diseases, with diabetes, 
with communicable diseases; how to feed a patient with broken 
arms; how to care for a blind patient; what to include in a layette; 
how to bathe the baby; the identification of organs of the body 
and diseases, plus many more. This book will always serve you as 


a ready reference 








Bookmiller & Bowen's 





OBSTETRICS 
AND 
OBSTETRIC 
NURSING 











By Mak M. BooKMILuER, R.N Assistant 
Professor of Clinical Instruction, New York 
University College of Medicine; Supervisor 
1 Obstetries, Division of Nursing, Bellevue 
Hospital; and Gorge L. Bowen, M.D., 
Clinical Professor of Obstetrics and Gyne 
ology New York University College of 
Medicine Visiting Obstetrician sellevue 
Hospital 768 iges 346s illustrations 
».50 Edition 


Increase your knowledge of obstetrics. See the whole picture in full 
detail including basie anatomy and physiology, phases of pregnancy 
on through labor, and the puerperium and neonatal periods. This 
clearly written book fully diseusses the nurse’s responsibility and 
the safety and comfort of the mother and child. Normal body 
changes as well as the complications that may arise are described 
You will also find enlightening discussions on the Rh Factor, Diet in 
Pregnancy, Education for Childbirth, Anesthesia, Emotional Status 
of the Newborn and Rooming-In. Whether you work in a prenatal 
clinic, a maternity ward, do private duty or simply answer ques- 
tions of friends and neighbors, this book gives vou the sound 
understanding to help protect lives and health. 


Order Now! Mail the handy coupon below! 


W.B. SAUNDERS COMPANY West Washington Square, Phila. 5, Pa. 


ise send me the following books 


Remittance Enelosed C] C.O.D. 


Wright & Montag’s Pharmacology and Therapeuties $4.75 
Hansen’s Study Guide and Review of Pract. Nurs. $3.75 
. . N - 

sookmiller & Bowen’s Obstetrie Nursing $5.50 om oe 
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: Her article starts on page 22 


IN THIS ISSUE 


R: Regina Fischer, R.N., 
. creator of a series of 
iids for student nurses, 
strates their use to 
Long (left) and Vina 
(center) at the Pros- 
Heights Hospital School 
rsing. Mrs. Fischer’s 


begins on page 14. 


Pauline Gratz, R.N., M.A., like many 
eminent nursing educators, feels that the 
teaching of nursing not only should be 
but can be improved by adherence to 
certain basic principles (page 9). Miss 
Gratz was Science Coordinator for 5 
years at the Flower and Fifth Avenue 
Hospitals School of Nursing. She left 
that position to complete the doctoral 
Pauline Gratz residence requirements at Columbia 
University. She plans to combine writing with her studies 
nd after completing her work at Columbia she intends 
ime the teaching of their sciences to nurses. 


istory and present-day functions of a remarkable nurs- 
ganization, the St. John Ambulance Brigade, are set 
for American readers by an English contributor, Miss 
Margaret Durrant, S.R.N., O.H.N.T.C. This world-famous 
gade is a Department of the oldest existing Order of 
valry in the world, and the oldest organization which has 
ways had a purely nursing function. Miss Durrant is a 
ior Nursing Sister working with an experimental and 
esearch development group in the British Ministry of Sup- 
For an introduction to an organization about which 

of our readers will want to know more, see page 10. 


of our readers who live in or near New York City 
remember seeing photographs and articles about Regina 
cher in the metropolitan newspapers. Mrs. Fischer took 
place in competition for scholarships for advanced 
ition in nursing given by the New York State Regents. 





r details about her educational project, see page 14. Just 
reviously, her 19-year-old daughter had won two scholar- 


ships for study when she finishes her two-year nursing course 
Sat Brooklyn College. Her son, 13 years old, upheld the honor 


the male side of the family by becoming U. S. Junior 


= Chess Champion. 


Elesa Simonson, R.N., tells how the staff 
of a small, comparatively informal hos 
pital reacted when the use of a Kardex 
system was first suggested. No “Hitch- 
cock-type” here—if 
they’d voted against the Kardex after 
the trial period, we’d have no story! 
Miss Simonson is a graduate of the Uni- 


surprise ending 


versity of Minnesota School of Nursing; 
Elesa Simonson she has a B.S. in nursing education 
the University of Oregon and a certificate in public 
nursing from the University of Oregon Medical School. 

g¢ her achievements are a 3-year tour of wartime duty 
Army Nurse Corps and 9 years of school, village 
ospital nursing in Alaska. These days she is living the 
mably quieter and less venturesome life of Clinical Su- 

r and Instructor at the Berea College School of Nurs- 
Before coming to Berea, she was assistant director of 


olumbus City Hospital School of Practical Nursing. 
99 


| JANUARY, 1957 











NURSING WORLD 


proudly presents 


UROPE...$98/ 


MAY 18-JUNE 16, 1957 


with attendance of the ICN CONGRESS in Rome, 
under the direction of 


DR. MARTHA E. ROGERS 


Chairman, Department of Nurse Education, NYU, 
Vice President, NY State League for Nursing—and 


MISS VIRGINIA A. TURNER 


Editor, Nursing World. 


A PROGRAM SPECIALLY PREPARED 
FOR NURSES— 
Holland, Belgium, Rhineland, Heidelberg, 
Black Forest 
MAY 24-26 
Lucerne, Furka Pass, Rhone Glacier, Milan 
MAY 26-JUNE 2 
ICN CONGRESS IN 
JUNE 2-7 
Hill Towns, Pisa, Florence, Venice, Geneva (W.H.O.) 
JUNE 8-15 
Paris and Versailles—London, Oxford, and Stratford 


. - « WHO WANT TO SEE EUROPE 
THE INTELLIGENT WAY— 


(a) introductory lecture on each country followed by 

(b) comprehensive general sightseeing and 

(c) a few carefully planned professional visits, with 

(d) free time everywhere for independent brows- 
or 


. . » AT A COST THAT MAKES SENSE, 
AND INCLUDES— 

FLIGHTS via KLM super-Constellation 
class), 

RAIL TRAVEL (first class) and deluxe busses in 
Europe, 

PLEASANT HOTELS, in Rome, too: fine meals, tips, 
taxes; 

THE PROGRAM with competent guides and admis- 
sion fees, 

THEATER, opera, Follies . . . and all incidentals 
EXCEPT the $15 registration fee and the 
ICN CONGRESS charge which are additional. 


,OME 


(tourist 


LIMITED ENROLLMENT .. . APPLY IMMEDIATELY 
(if you want to bring a friend, advise us right away.) 
os 
| STUDY ABROAD, INC., 
| 250 West 57th St., 
| NEW YORK 19, N. Y. 
| Please reserve a place for me on the “NURSING 
WORLD” tour “EUROPE—$987”, May 18-June 16, 
1957. I enclose $15 registration fee. Send full 
particulars by return of mail. 


| 
| NAME 


ADDRESS 











Nursing Wedd 
Reporls 


Traineeship Programs: Approximately 560 to 700 gradu- 
ite nurses are now receiving advanced education under pro 
visions of Title Il of the Health Amendments <Aet 
1956. An additional 
rained for public health nursing positions under 
of Title | of the Act. In both 
ANA. the ipplications for 
ceeded funds appropriated for operation of the programs dur- 
Passage of the Health Amendments Act 
of 1956, which also provides grants to states under vocational 


passed 
by Congress in 130 nurses are being 
provisions 
nstances, as reported by the 
number of traineeships far ex- 
ing the first year 


training. was a highlight of a 


ANA 


ducation for practical nurse 


successful legislative vear for the 


New Registration Form Adopted By States: A new 
ANA Research and 


Statistics Unit, has now been adopted by all boards of nurs- 


registration torm. developed by the 


ing and will be in use in all states this year. Professional 
nurses who apply for renewal of licenses or who register for 
the first time will answer the same set of questions for every 


ANA states that 


“It is expected that state boards will continue to gather an- 


state board jurisdiction However. the 
in analyzing 


ANA in- 


nually the data provided by the new form for use 
trends within the states, as well as for periodic 


ventory.” 


Films Available for Operating Room Nurses: 

\ series of films for operating room nurses are now being 
produced by the Surgical Products Division (formerly Davis 
& Geck 
committee of operating room nurses. appointed by the ANA- 


NLN Staff Committee on Films. will outline the content of the 


of the American Cynamid Company. An advisory 


films and act as consultants to those producing the films. 
ANA-NLN Film 


teaching principles 


Completed films will be reviewed by the 


Commiitee The films will include basic 


in the area of surgical nursing and clinical films on nursing 


principles and techniques in specialized surgery. such as 


irdio-vascular, neuro or thoracic surgery. The first two films 


on “Transportation of Patient” and “Positioning the 
The ANA has announced that the films are ex- 


will be 
Patient.” 


pected to be completed the early part of this year 


Clearing House Supplement Available: The 1956 sup- 
Clearing House for Studies in Nursing has 
ANA for 25 
1950-55 


Persons in- 


p! ment to the 
obtained from the 
available of the 


heen ¢ mmplet d and can be 
cents per copy Copies also are 
Clearing House They cost 50 cents per copy. 
terested in obtaining copies should write to: American Nurses’ 


\ssociation, 2 Park Avenue. New York 16, N. Y. 


ANA’s Exchange Program: Two hundred and sixty- 
countries are currently in the United 
ANA International 
made arrangements for 34 


five nurses from 3] 
States under arrangements made by the 
Unit During 1956. the ANA 


American nurses to go abroad 


_ 


These nurses are working 


in England, France. Sweden, Switzerland, Norway, Den- 


mark. Ireland and Haiti 


Deadline for Mary Roberts Fellowship: The dead- 
applications and manuscripts for the 

Nursing Mary M. 
Roberts Fellowship is February Ist. The fellowship covers 
tuition fees and provides a grant of $3,000 to help pay the 


line for submitting 


American Journal of Company's 1957 


6 





expense of one academic year of study in journalism.  [. 
available from the American Journal of Nurs 


2 Park Avenue, New York 16, N. Y. 


tails are 
ing Company, 


More Practical Nurses Needed: “There is urgent ne 
more well-trained practical nurses if we are { 
meet the demands of an unprecedented hospital building 
Miss Hilda Executive Director of th 
Association of Practical Nurse Education, declare 


flor many 
program,” Torrop., 
National 
recently. 

The steadily increasing population and the large percent 
age of older persons make it imperative that more practica 
nurses be trained. if the nation’s health needs are to be met 
According to an announcement from NAPNE, at present ther 
are 17,000 students enrolled in the 500 approved schools 
practical nursing, but there should be at least 60,000 student: 
graduated annually. Hospital administrators and school ay 
thorities throughout the country are cooperating with NAPN} 
in plans to expand facilities for the training of practica 
nurses, it was announced recently with the launching of th 
(ssociation’s drive to raise $150,000 for its program in 1957 
The Association this year will be assisted in carrying on its 











activities by well-prepared professional nurses who will be 
employed to serve as field representatives and work out o! , 
five regional offices. A training period in an approved schoo ' 
of Practical nursing is one year. A list of these schools ma we mS 
be obtained from the National Association for Practica a 
Nurse Education, 654 Madison Avenue, New York 21, N. } by aj 
Grants: A grant of $1,000,000 has been made to Lenoy ind , 
Hill Hospital by a foundation which wishes to remain invest 
nonymous, it was announced recently. The grant will be ay too fer 
plied to the $10,000,000 plan for making new additions to the Bj ¥"° ! 
hospital’s facilities and initiating a broad range of services Hi"! 
directed at lifting community health standards. ately 
The American Nurses’ Foundation, Inc., has received ming wW 
grant of $8,600 from the Rockefeller Foundation to be use self-de 
for field service in connection with a project study involving Phis 
foreign nurses in this country as exchange visitors. Thi B formul 
project is being conducted by the Foundation staff and is ful tea 
designed to provide guides to the improvement of exchang in eff 
visitors and to increase the mutual benefits derived fron those 
them. It includes initial and follow-up interviews with I "ized 
foreign nurses coming to this country for nursing experienc’ set the 
in American hospitals and public health agencies. The re Jy pont 
sults of the project will be used by the Foundation staff | riche 
prepare information materials for the interest of exchang who i 
visitors and others concerned with exchange programs. Rg ‘ 
the 
New Functions Studies Available: Four new report m pa 
of studies of nursing functions are now available. They are t evncti 
“Today’s Industrial Nurse and Her Job,” by Erna Barschak whom 
Ph.D., G.P. Putnam’s Sons, New York. Price $3.20. devote 

“The Private Duty Nurse—Her Role in the Hospital E studen 
vironment of Washington, D. C..” by Shirley S. Pumroy an aps 
Barbara J. Suttell, American Institute for Research, 410 An pr hag 
berson Avenue, Pittsburgh 32, Pa., $2.00. aici 

“Patterns of Psychiatric Nursing.” by Harry W. Marti ‘ei 
and Ida Harper Simpson, American Nurses’ Foundatiot cet 
Inc.. 2 Park Ave.. New York 16, N. Y. $2.00. ' 

“A Survey of the Social and Occupational Character ee 
istics of a Metropolitan Nurse Complement.” Publication 105 ‘vee 
Community Studies. Inc.. Kansas City, Mo. Free upon r She 
quest. oie 

| Her \ 

Please Note: The authors of “Hospital Admission Pro- | “ee 

cedure and Patient Orientation” (September 1956, p. 16) wish | at hes 

us to state that “this hospital,” line 12, refers to the Tulare | und he 

King’s Counties Hospital, Springville, Calif. The article was | a 

written while Caroline H. Spahn was on the staff of that hos =i 

pital, but was submitted for publication after she had joined | Pe 
the staff of the Fresno County General Hospital. - 
NURSING WORLD & JAN| 
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bby Pauline Gratz, R.N, 


} vy Science Coordina‘or of the 


ver and Fitth Avenue 


HERE are many outstanding teach- 
ers in the field of Nursing Educa- 
For the 
lividuals have achieved their capacity 
work, 


tion. most part, these 


s teachers by hard personal 


va profound concern in their students 
individual 


nd usually by means of 


nvestigation and growth. Yet there are 
oo few instructors in nursing education 
cent oft 


who regularly spend one per 


their annual professional time deliber- 


itely studying the mechanism of teach- 





ing with a view of self-criticism and 
self-development. 

This article is not intended as a 
formula to tell experienced and success- 
Rather it is 
their 
have a 


to teach. 


in effort to extract from success 


principles which recog- 


soundness. It is an attempt to 
set these principles down as a starting 
further expansion and_ en- 
richment for the young graduate nurse 
who is beginning her teaching career. 

In a three-year basic nursing course. 
the average student devetes many hours 
clinical 
Each teacher 


work, including 


practice and class time. 
whom she meets in class has probably 
least as 


much time as the 


preparation for the class 
This in- 
bedside instruction and confer- 
sas well as formal classroom teach- 
Thus 
of about the 

- of faculty effort. 


ess, therefore. is one of teamwork 


each student also has the 


same number of 
The educational 
en students and faculty. Every 
ctor continues to be a student, and 
student must learn how to become 
later life. One 


e student’s goals must be to find 


wn instructor in 


ow to learn what she doesn’t know 
how to develop the skill of acquir- 
ew knowledge and of applying it 
ae tive 


iming is an process that 


be engaged in by the learner 
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School of 
Hospitals, Veu 


An analysis of some of the principles and 


techniques of effective teaching shows that 


ood teachers are made 
—NOT BORN 


Vursing 


York City 


The 


guide or 


herself. teacher can do no more 


than assist the student in 


gaining ideas and experiences. There- 


fore, the student’s qua.ifications must 


learn as well as 


The 


learning will be 


include the desire to 


the ability to learn. student’s a- 


chievement in based 
upon the extent of her interest in master- 
ing the wealth of material presented. 
as well as her skills. understanding and 
The qualifi- 


include qualities of dem- 


appreciation. instructor's 


cations must 
ocratic leadership, the desire to teach. 
knowledge of the subject and its re- 
lationship to other areas, and the capac- 
ity to transmit learning to the student 
so that it shall be alive and meaningful. 
In addition, the instructor needs to 
develop the ability to question, explore, 
discover and interpret ideas. She must 
learn to accept the suggestions of others. 
including her students, as additions to 
her own ideas. In this manner, an in- 


structor can integrate information to 
produce new ideas or to apply old ideas 
in a new way. 

The basic requirement before begin- 
ning to teach is to formulate a plan for 
the entire course, in the light of the ob- 
jectives of the subject, and its relation 
to the curriculum. It will be necessary 
to decide which topics to omit. in order 
which adequate 


those remain 


Persistent 


0 give 
time. underestimates of the 
time required for the students to grasp 
a given topic needs to be avoided. It 
is better to include less material, at- 
tempting to develop the student's abili- 
ties, understandings and appreciations. 
rather than placing the student in the 
role of an empty vessel which must be 


filled. The 


hates to omit an important topic, or one 


conscientious teacher who 
of her favorite topics, must realize that 
she can and should teach her students in 
such a way that they will be stimulated 
to go beyond the actual class material 
by private study if their time permits. 
The instructor’s advance outline of the 


entire subject of instruction should be a 
complete prospectus of the material to 
The 


advance plan should include examina- 


be covered (really, uncovered! ). 


tions to be given at the time of con- 
breaks 
thing of the order of five per cent of 
the allotted 


equate for testing purposes, 


tinuity between topics: some- 


class time is usually ad- 

Also, the teacher needs to decide upon 
and begin to obtain those teaching aids 
which require time for preparation, such 
slides, so that 
In the 
classroom, the physical comfort of the 


as models, charts. and 


these will be ready when needed. 
students and of the instructor is im- 
portant if full attention is to be centered 
matter. The 
with the 


subject teacher 


familiar 


on the 
must be available 


classrooms and acquainted with their 


heating, ventilating, lighting, acoustic 
characteristics, and such controls as are 
available. 

The instructor’s general objective in 
each meeting of her class is to implant 
least 


information, or a 


in the minds of her students at 


one new piece of 
technical skill, or an experience in crea 
The 


meeting of the 


tive thinking. specific objectives 


at each class 


carefully planned in advance by the in- 


must be 


structor so that they are properly re- 
lated, in terms of time and emphasis. to 
the objectives of the entire subject. 
For each lecture or recitation, a care- 
ful plan of what is expected to be ac- 
complished should be made, keeping in 
mind the relationship of the day's learn- 
ing to the objectives of the course. The 
order of 
phasis and adequacy of time allotment 


checked. Adequate 


prepared and mastered 


presentation of material. em- 


should be carefully 
notes must be 
so that an occasional glance is the most 
help the instructor will need from them. 
This is accomplished by thinking through 
or actually rehearsing the subject mat- 
presentation, 


ter, order and manner of 


Do not be ashamed to rehearse. It is 
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some of the 


Indeed, 


Ww hose 


worth the time 
best 
promptu 
of lucid and interesting 
will confess that at first they 
before 


instructors seemingly im- 


lectures are now criteria 
presentation, 
wrote out 
lecture meeting with the 


class \ 


produces ¢ ft 


every 


high degree of preparation 
ient and stimulating teach- 
written-out lecture is 
students The 
brought to 


| horoughness 


ing Obviously a 
not to be read to the 
text should not 


the area of 


even be 
instruction, 
of preparation is what students enjoy 
and rightfully 
bers 

Before class, all 
ire intended for use 
Make that 


ments will work 


condition, and 


expect from faculty mem- 
teaching aids which 
should be collected 
sure demonstration experi 
that models to be used 
that 


data to be 


are in good enough 


copies of mimeographed 
distributed are 


If the 


taught 


available 


same subject matter has been 


previously, self-criticism is in 
ordet! Improved ipproaches to the sub- 
stimulating to 


should 


The most practical way of 


ject which will be 
both the 
be sought for 
this is to 


directly 


more 
students and instructor 


comments on the 
Next 


is reached there will 


doing write 


lecture ifter giving it. 
when the 
be a reminder of the 


No course and no 


veal topl 
changes to be made. 
individual lecture 
everything pertinent to the 
Select the 


most stimulating informa 


can cover! 


subject matter most im- 


portant or the 


tion, allowing time for questions and 


discussion by the students, as well as 


necessary repetition and summary. Do 


not try to cover too much material at 
the expense of clarity and comprehen- 
sion 

Where the 
textbook, it 
Rather, the 


ing the 


student has an adequate 


need not be reproduced. 
time can be devoted to mak- 
subject more meaningful and 
material 
student’s knowledge in related 
subject should be 


framework of the stu 


stimulating by correlating the 


with the 
ireas lhe matter 
oriented to the 
dent's 


past and future experiences. Im 


portant material should be emphasized 


and ambiguities clarified. Some stu- 


dents will need help and guidance in us 
ing textbooks and reference material 
effectively 


students 


Experience has shown that 
make little use of ref 
material primarily because they 
\ little time 
in teaching them the use of refer- 


very 
erence 
do not know how to use it 
spent 
vields rich dividends in 


ence material 


their understanding and interest 
Attention and planning must be leveled 
students. not to the 


is an impersonal body of people. It is 


at individual class 


the individual student who matters. The 
should 


stimulate her 


instructor prepare to meet her, 
ind guide her at her level, 
Students 


class _be- 


aware of her individual needs. 


are met simultaneously as a 


cause it is economically impossible to 


8 


Also there is 
petition individual students 
which is stimulating and worth while in 
Attention 
individual ; 


meet them singly. com- 


among the 


needs to 
be centered on the there 
should be a courteous, friendly relation- 


fostering learning. 


ship in the student-instructor team. 
The limitations, needs, difficulties and 
special abilities of individual students 
should be frequently. An 
awareness of how the teacher can be of 


reviewed 


greatest service to each during the class 
necessary. There is also a 
for flexibility. <A of tech- 


niques of presentation should be used 


session is 
need variety 
recitation, discussion, demonstration, lec- 


ture or other methods as the circum- 
stances indicate. 

Thought-provoking questions, or clini- 
cal problems or situations, stimulate the 
students’ interest, their oral discussion, 
ind their ability to evaluate ideas criti- 
The student should be taught 
the limitations of present knowledge and 


methods to stimulate her with the chal- 


cally. 


lenge of the unsolved problems of to- 
day. 

Stage fright is not confined to appear- 
public 
Many experienced instructors suffer anx- 
their 


ances before large audiences. 


meeting classes 


time. 


ietv before 
for the first 
virtue. It 


new 
This, however, is a 
instructor 
It will dissipate 
with the knowledge of thorough prepara- 
attitude 
Some of the 


proves that an 


wants to do a good job. 


toward 
stu- 


and a teammate 


students. 


tion 
individual 
dents may also have misgivings re- 
This can be 
the realization that the in- 
structor is there to help. 
joint effort 


much of the apprehension experienced 


garding their own abilities. 
overcome by 
In other words, 
will 


a combined overcome 


in the classroom. 

meeting of the 
mandatory for the instructor. 
Arriving earlier than the students is ad- 


Promptness at each 


class is 


vantageous for opportunities for personal 
These 


preludes to the class can mean much to 


discussions with specific students. 
all members of the learning-teaching 
team. 

It is 


meeting 


beneficial 
with 


to begin each class 
a short review connecting 
the previous class work with the new 
material to be presented within the lec- 
ture hour. It is necessary to keep in 
that the mind is 
deeply immersed in the subject and may 


mind instructor’s own 
with it for 
The student, 
on the other hand, has probably just 
come from class experiences on a total- 
ly different topic. 


have been oct upied solely 


the previous hour or two. 


only 
getting all minds together on 


The class can 
begin by 
the present subject by recalling what 
last done together. If 
points of difficulty, 
quired before moving on. 


Each should 


stimulate the yearning to learn and open 


was there are 


clarification is re- 
interest, 


class arouse 


the students’ minds a little wide 
gain complete attention for the new 
terial and ideas to be discussed. 
these things the instructor herself 
feel and for the 
ject. The student must see how the 
topic is connected with what she alre; 
knows, why the new topic is import 
and how it will relate to things she 
come to know in the future. To le 
effectively and efficiently, the st 
must first have the eagerness to | 
She will have the ambition if she 


show enthusiasm 


prehends why the new material is in 
portant, and if she feels that she is get 
ting somewhere. It is advisable to mak 
student understands all th 
technical vocabulary which may be ney 


sure the 


or which is used in a specialized sens 
The word “nucleus” has completely di 
ferent meanings in Anatomy and 
Chemistry. Comprehension and thoug! 
should not be confused by techni 
gibberish. 

In teaching, the instructor must appe 
to as many of the senses as_possibk 
The most effective of the senses in th 
learning process is usually sight. R 
tention from hearing is generally po 
if not accompanied by other stimu! 
It is for this reason that lecture materia 
is much more readily absorbed and r 
tained if the lecturer makes effective us 
of the blackboard, of 
other visual stimuli while speaking. | 


teaching, there are a 


models, and \ 


number of ai 
which the instructor should become far 
iliar with in order to increase her effe 
tiveness. 

The most commonly used teaching a 
is undoubtedly the blackboard. Eve 
though it does not rank with the bes 
of the visual aids, it is the instructor: 
most common ally in the classroom. T! 
instructor at he 
blackboard can generally be greatly 


effectiveness of an 


creased by the adoption of a few almo: 
self-evident principles. 

1. Know in advance what material w 
be written on the blackboard. Di 
grams, new vocabulary, lecture outline 
etc. 

2. 


chalk which is soft. Be 
down on it hard to produce writing whi 


Use a 


can be seen from any part of the roon 
Avoid the use of colored chalk unles 
absolutely Remember 
that the student is using only one col 
of ink or pencil. 

3. Write large enough so that the st 
This ca 


instructor: 


it is necessary. 


dents in the last row can see. 
only be determined by the 
observation of her own writing from t! 
last row of the room. 

4. Adjust as many conditions as 
sible, so that the board is free fron 
flected glare. 

5. Write, print, or draw neatly 
legibly. A blackboard is not the si 
to exhibit handwriting idiosyncrasies. 

6. Avoid abbreviations. Students hav 
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more attention 


taken in writing. 


pared in 


difficulty deciphering their own 
iations, let alone the instructor’s. 
ilk To The Students, Not To The 
oard. 
ther teaching aid is a sense of 
“a flair for the dramatic.” 
to proceed 


eater, 
often 
any teaching aids and have to 
Then at the 
tor should learn to use her hands 


teachers have 


1 voice only. least 
facial expressions both in hold- 
interest and in the 
ideas. 


tention and 


process of conveying 
important tool in 
However, it 


| never be used at the expense of 


is often an 

interest in an idea. 
lividual student. Changing stimuli 

attract and hold attention. There- 
the instructor who moves about the 
room, using gestures, may command 
than the instructor who 
its behind the desk and gently con- 
erses. It to be acknowl- 
ed, however, that sometimes the stu- 
interested in the 
of the teacher, rather than in 


would have 


lents may be more 
the instructor is saying. 
our language the most important 


it of every sentence usually comes 
t the end and the natural tendency to 
wer the voice at the end of a sentence 
wuld be avoided. It is well to remem- 
er also, that punctuation must 
the inflections in the speaker’s 

ce As much care must be taken to 


come 


this 


speaking, as is 
Furthermore, emphasis 


properly, in 


loes not always come from raising the 
important 
ision from the normal discussion by 


separating an con- 
ibnormally long silence is one of the 
ist effective ways of stressing an im- 

concept. 
\ssignments should be carefully pre- 
They should be 


istrative of the current work with oc- 


advance. 


isional review questions added to avoid 
repetition common to a number of 
The length 
issignments should be carefully ad- 
sted to that allowed for the subject. 
e student rightfully 
who consistently 


iestions on the same topic. 


the in- 
demands more 
her study time she should. 
Assigr should be clearly stated 
nd thoroughly understood. It is good 
the board 
distribute printed sheets rather than 
tate them. 


resents 
ructor 
i than 
ments 


to write them on 


From the standpoint of teacher-stu- 
relations, and the achievement of 
spirit, the 
s as a potential stumbling block. 
when the instructor has finally es- 
ed herself as the student’s best 
she is obliged to critically evalu- 
student. In this evaluation she 
the questions and is judge 
regarding the student’s per- 

‘e. At this stage, the instructor 
eek means of preventing her met- 


operative examination 
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amorphosis into an ogre in the eyes of 
her students. 

It is essential that both the instructor 
and the student be fully 
objectives of the examination and of the 
interpretation to be put on the results. 


aware of the 


It must be stressed that an examination 
is merely a quantitative observation on 
Really, both the 


students 


the process of learning. 
instructor and the 
The examination is an obser- 


are being 
observed. 
vation on their progress as a team. 
The principle objectives of examina- 
tions are to evaluate each individual stu- 
dent’s relative 
to that of her classmates and to evaluate 


achievement on a scale 
the effectiveness of the instructor’s over- 
all technique of teaching. If the examin- 
trustworthy 
servation of the student and of the in- 
structor, it must be carefully formulated. 

If an examination is an observation on 


ation is to constitute a ob- 


the learning process, then it must be 
wished to 
Al- 


measure 


adapted io whatever it is 


measure about the learning process. 
most will 


any examination 


something, but it is not always obvious 


An 


was intended to 


just what is being measured. ex- 


amination which mea- 
sure knowledge may turn out instead to 
measure the speed of writing. One 
which was intended to measure thinking 
ability may turn out to measure clair- 
voyance. Great must be taken 
in the preparation of an examination 
to make sure that it measures what it is 
supposed to measure. 


care 


There are many variables involved in 
the examination The instruc- 
tor is a variable, the student is a vari- 
able, the particular examination is a 
variable, and the grader is another 
variable even if she happens also to be 
the instructor. The objective in an 
ideal examination is to minimize the 
fluctuations due to all variables except 
the the student, in- 
cluding her state of knowledge and her 
ability to use knowledge. Everyone has 
off days. The result of a good examina- 
tion 


process. 


characteristics of 


ill, fatigued, or dis- 
turbed student will not be a reliable ob- 
ability. The 
impersonal about examina- 
It is important to win the confi- 
dence of students so that they will feel 
free to come and tell the instructor when 
they have bad days; then the teacher 
should try, insofar as is practical, to 
take these facts into consideration in the 
final grade. 

To smoothe out these fluctuations it is 


given to an 


servation on her teacher 
cannot be 


tions. 


desirable that several tests be given dur- 
ing the The must 
devote a considerable amount of time and 
thought to the preparation of examina- 
that will close 
as possible to being appropriate to the 
measurement job at hand and reliable 
in their results. 

It is alleged, and is probably true, 


course. instructor 


tions so they come as 


that students place undue emphasis on 
grades. Grades, however, should be re- 
ends 
Everyone must work to- 


that grades perform their 


garded as a necessary evil, not as 
in themselves. 
gether to see 
functions. It 
students and faculty 
real 


intended is essential that 
members find their 
and motivation not in 
seeking grades but in acquiring and us 
ing knowledge and in the growth of in- 
tellectual and judgment. 

No member of a faculty can consider 


her 


stimulation 


ability 


job properly done by merely meet- 


her She should be avail- 
find 


turn to 


classes. 
that 
and 


ing 


able so students can her 


therefore will her 


suming for both instructor and students 


easily 


for help. can be very time-con- 
unless the instructor budgets her avail- 
ability. 
arrange 


It is practical that the instructor 
office 


ference and consider them as rigid a re- 


regular hours for con- 
sponsibility as meeting classes or holding 
bedside This will 
in a most efficient mutual contact. 


result 
It is 
well to keep in mind that students are 


conferences. 


complex human beings and that time 
spent discussing their personal problems 
may often be more important to their 
educational welfare than the anatomical 
intricacies of the Circle of Willis. 

In the nursing 
schools offer, the specific abilities learned 
by students in classes and clinical prac- 


type of education 


tice will later be of direct professional 
use to them. The over-all teaching ob- 
jective is to prepare young women for 
a useful life. In vital 
to teach enthusiasm for learning, good 


addition, it is 


habits of learning, good characteristics 
of critical thought, and an eagerness to 
accept the challenges of new situations 
Each 
class session needs to be planned by the 
this 
Technical competence in specialized sub- 


and of new problems in daily life. 


instructor with objective in view. 
ject matter is not enough; the student 
must learn how to acquire new knowl- 
edge on her own, later in life, how to 
appreciate it, and how to use it creative- 


ly. The the 


who has achieved this goal. 


successful teacher is one 
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Spiritual descendants of the Crusader Knights 
carry on their tradition of service 


to mankind and proudly wear 


The White Cross 
of St. 


by M. Margaret Durrant, S.R.N. 


Senior Nursing Sister, The Ministry of 


EADERS of Nursing World who 
have followed the travels of Her 
Majesty Elizabeth II of 


England. to the distant corners of het 


realm will have 


(Queen 


noticed that wherever 


people line her route there 


rowds of 
ire men and women in black and white 


inittorms which it Is possible to 


eight pointed cToss. They 


first aid and help 


discern an 
ire there to render 
whether the occasion be one of rejoicing 
or of grim disaster. In England the uni- 
form is a familiar and reassuring sight 
for since the time of the Crusades the 


W hite 


service to 


Cross has been the symbol of 


others and care for the sick 
ind injured 

The Most Venerable Order of the Hos 
pital of St. John of 
referred to simply as the Order of St 
John. is the oldest Order of 
still in existence. Its motto is “Pro Fide 
Pro Utilitate (“For the 
Faith: for the Mankind”). 


Its symbol is the white eight-pointed 


Jerusalem, usually 
Chivalry 


Hominum” 


Service of 


cross of the Crusaders, its Sovereign 


Head, Her Majesty, Queen Elizabeth of 


10 


John 


Supply, London, England 


England. 

The Knights and 
the membership of the Order are scat- 
lands and 


Sisters who form 


tered through many come 
from among many different peoples in 
all walks of life. and they 
(Americans. All 


are bound together by the common ideal 


include a 


number of well-known 


of service described in the solemn words 
of the Ancient Rule and Custom of their 
Order: “That the Knights who should 
make their profession in it should adorn 
Knighthood with a true Charity, 
the mother and solid foundation of all 


their 
virtues, with hospital service, and a 
sincere attachment to the Faith, and be- 
ing employed in these various functions, 
distinguish them- 
Soldiers of 
Jesus Christ are designed only to fight 


might only seek to 
selves by a course of virtue. 


for His glory, to maintain His worship, 
to love reverence and preserve justice, 
to favour, support and defend such as 
are oppressed, without neglecting the 
duties of holy hospital service. There 
is no greater charity can be shown than 
by sacrificing one’s life for our friends. 


This is their duty, their vocation, t! 


manner of life that they have embrace: 


their justification, and their sanctifi 


tion, that when they end the pilgrimag: 


of this mortal life they may enjoy tha 
eternal reward for which God _ creat 
them.” 

To accomplish their purpose, the mo 
Order 
organization of 


ern Protestant has created 


world-wide voluntar 


service consisting of a number 

specialist sections, the largest and _ bes 
known of which is the St. John An 
The work done by t! 
body of devoted men and women in t! 


field of first aid is too well know 


bulance Brigade. 


to need explanation, ranging as it doe: 
from the provision of ambulance station: 
at events large and small to the sendin: 


of health teams to the jungles of Afri 
and Malaya for duty and for the trai! 
ing of others. Their high standards ‘ 
discipline and 
earning appreciative comment _ fro! 
those with whom they come into contac! 
and it may be of interest to trace th 
growth of the organization to dis ove! 


competence are ev 
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this is so, 
M iny 


pice tor 


A.D.. a 
dedicated to St. 
the Almoner. was established in 


centuries ago, in 600 
Pilgrims. 


salem by command of Pope Gregory 
In those days it was common 
make the 
ey to visit the Holy City, and the 

attending such 


(reat. 
Christians who could 
a trip were very 
many fell ill on the way. or were 
The Hos 


was staffed by devout monks. and 


1 and arrived destitute. 
give succour to pilgrims and 
could be fed and 
d or nursed back to health as the 
sion required. 
ens in 800 
lt by the 
the permission of 
lad. then the 
n-el-Raschid. 
stroyed again in 1010 by the mad 
h-al-Hakim, a new Hospice was 
more built by merchants of Amalfi 
erved by Benedictine monks. Dur- 
he Crusades. the monks freed them- 
from Benedictine rule and emerged 


er where they 


Destroyed by the 
A.D.. the Hospi e was 

Charlemagne 
the Caliph of 
Nights 


Emperor 


Arabian 
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Miss Duff-Grant, 
Council of Nurses, 


3rd Vice President of the International 


President of the National Council of 


Nurses, Great Britain, Training Adviser to the St. John 
Ambulance Brigade, was invested as an Officer (Sister) 


of the Order in March, 1956. 


(Photo by Nursing Mirror.) 


The Lord Mayor of London inspected the staff of the Fes- 


tival of Britain First Aid Post in June, 1951. 


Those who 


wear black capes are Nursing Officers (registered nurses); 
the others are lay staff members. (Photo, Nursing Mirror.) 


first as the Knights of the White Cross, 
later as the Knight Hospitallers of the 
Order of St. John of Jerusalem, with St. 
John the Baptist as patron saint. The 
hospital has had to be moved elsewhere 
at intervals during the centuries, but in 
1882 it was re-established in Jerusalem 
as an ophthalmic hospital and it is still 
there today, continuing its mission of 
service despite bombings, lootings, and 
warring factions. \ vast program of 
research in collaboration with the Werld 
Health Organization in the Middle East 
has just been announced. 
knights 


strong oft 


tough 
faith 
One clue to the occupa- 
knights is that 
(the money paid by the family 


The crusader were 


fighting men, arm, of 
and of prayer. 
tional hazards of the 
“passage” 
to get a young man into the Order and 
to the Holy 


way ticket and did not allow for a re- 
turn journey 


Land) was in effect a one 


Their duties were a com- 
bination of monastic, nursing, and mili- 
tary: without this last. they could never 
have survived. Indeed, it was the fight- 


ing power of the Order that held back 


the infidels and saved Christian Europe 
Eventually the 
Crusaders were forced to retreat steadily 
as they did so the Hos- 
re-established — their 
settled, the island of 
Malta being the last stronghold. Many 
accounts exist of the care which was 


for many centuries. 
westward, and 
pitallers hospitals 
wherever they 


taken of patients nursed there in medi- 
eval times, when all had individual silver 
feeding and washing utensils and were 
tended by physicians, serving and lay 
brothers. John Howard’s account reads 
time when the 
hospital in Malta had fallen into dis 
but in World War I it was again 


in use for 


more sadly of a great 
repute; 
wounded fighting men. To 
a police barracks. 

Crusaders 


day it serves as 


Because the from 


came 
many countries. for 
the Knights according 


to nationality and language, the 


convenience’s sake 
were grouped 
groups 
being known as “ 


Eventually they 


Langues” or “Tongues.” 

were responsible for 
matters relating exclusively to their own 
finally they had 


amounted to self-rule 


country. and what 


under a central, 



























































































































































First aid demonstration at a Civil De- 
fense Welfare Display. (Photo: Minis- 
try of Agriculture, Fisheries and Food.) 




































































































































































The Brigade teaches the Holger-Neilson 
method of artificial respiration to the 
(Photo by A. Janik, London.) 




















public. 








































































cosmopolitan direction. The Order, like 
others, gradually declined in power and 
this trend was expedited in England 
by the edicts of Henry VIII. As part of 
his struggle with the Church, which 
dared to oppose his brutality to his sub- 
jects and even to his wives, the Tudor 
King suppressed all religious orders in 
1540 After his death, the edicts were 
revoked by Queen Mary, but the Order 
had not survived and it remained in 
abeyance for nearly three centuries. The 
French Marquis de St. Croix Molay, then 
Grand Chancellor, revived it as a Prot- 


estant Order in England in 1831 and 
the Rev. Sir Robert Peat was elected 
Prior ad interim of the Venerable Ton- 


gue in England. There were many dif- 
ficulties because England was Protestant, 
but these were finally resolved in 1858. 

Again the Order work 
of charity and the relief of suffering, 
but it was no longer a militant body, 
although the military structure 
ideally suited to its task and was re- 
1869 the Order 
sented at the 


took up its 


was 
tained. In was repre- 
International Conference 
of the Red Cross Societies in Berlin, and 
this led to the formation of the British 
Red The Order began 
teaching lay persons first aid and home 
nursing through 
as the St. John 


Sede 


Cross Society. 
a department known 
Ambulance Association, 
founded in 1877. Today the First Aid 
Manual published by the 
has the largest sale of any book in the 
world, with the 
Bible. 


Professional 


Association 
sole 


exception of the 


have had much 
help from the Order, particularly since 


nurses 


World War II, through grants, given 
jointly with the Red Cross, for post- 
graduate study at the Royal College ot 


With the 
prov ided 
International 


Red 


money to 


Nursing and elsewhere. 
Cross, the Ordet 
buy the present Florence 
Nightingale House, where so many nurses 
live while studying in London, and con- 
tributes generously to its maintenance. 
It is interesting also to note that the St. 
John Ambulance Brigade was the first 
organization in the world to give to male 
nurses absolute equality of status with 
women nurses, 

Women have always played a part in 
the affairs of the order, and they were 
as brave and faithful as their brethren. 
In 129] the Prioress of Acre, when she 
knew that the city had fallen, called 
her nuns round her and warned them 
what they must expect at the hands of 
Moslem The 
historical records say: “and then, since 
under 


the licentious soldiery. 


such circumstances, suicide 
unpardonable, she 
them one way of escape 


even 
was a sin showed 
and it is said 
that these brave Sisters followed the ex- 
ample of their Prioress and cut off their 
tore their cheeks to 
with the points of their scissors, and so 


noses and ribbons 


awaited the glorious crown of martyrdom 








at the hands of the brutal enemy” wh 
had no use for women who were not 
beautiful. 

In more modern times, the Viscountess 
Strangford, a Dame of Grace of the 
Order and a trained nurse herself, took 
a staff of nurses and opened a hospital 
at the front in Turkey during the Easterp 
War in 1876; there she was taken pr 
soner by the Russians and suffered great 
privations from which she never fully 
recovered. Despite this, in 1882 she wen 
to the Egyptian War, founded the Vi 
toria Hospital in Cairo, and died, stil 
on duty for the Order, on a voyage t 
Port Said in 1887, an example of the 
highest devotion to duty. 

The great Florence Nightingale was 2 
Dame of Grace of the Order, and the 
blue badge of the Nightingale Training 
School and its prayer are based on the 
insignia and prayer of the Order of St 
John. 

Many well known 
members of the Order and the Brigade 
Miss Duff-Grant, Third Vice President 
of the International Council of Nurses 
and President of the National Counci 
of Nurses of Great Britain and Ireland 
is Training Adviser to the St. John Am 
bulance Brigade. Miss Bovill, President 
of the Royal College of Nursing, Eng 
land, and Matron of Cardiff Royal Ir 
firmary, is Matron-in-Chief to the St 
John Ambulance Brigade in Wales. 

To the members of the Order, th 
points of the cross signify concepts o 
the eight Beatitudes (be joyful in spirit 
be sincere and pure of heart, bear n 
malice, weep over thy sins, humble thy 
self to those who injure thee, love justice 
To the 


First-Aiders of the Brigade, each poir 


nurses are now 


be merciful, suffer persecution). 


also stands for a nursing principle (ol 
tact, dexterity, explicitness 
sympathy, resource, discrimination, per 


servation, 


severance}. 

Today the Brigade is a lay organiza 
tion of people who are taught by doctor: 
and professional nurses, of which latte 
there are comparatively few; in Londor 
for example, there are some 200 regis 
tered nurses to 16,000 lay members. The 
members, all 


unpaid volunteers wh 


freely agree to accept the strict diss 


pline of the Brigade, give service in hos 


pitals, homes, nurseries and _ factorie 
and they form the greater part of m 
Civil Defense Casualty Service. The 


usually pay all traveling, training an 
The Ca 
a national youth organizatior 
teaching crafts, hobbies, leadership and 
fortitude as well as first aid, home nurs 
ing, child welfare and hygiene. 

The werk is naturally greater in wa! 
than in 


uniform expenses themselves. 
dets are 


peace (service units have beer 
present at every area of warfare fo 
nearly a hundred years) but, con 
mitted at all times to serve humanity 


without distinction of race or cree 
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embers must attend lectures reg- 
and pass efficiency examinations 
lly in first aid, the women also in 
nursing. Most of the officers 
| in the ranks and won promotion 
rit. so throughout the organization 


is full understanding of adminis- 


tr problems. The greatest attrac- 
' , doctors and nurses whose hobby 


is something of a “busman’s holi- 
s the joy of working with a group 
ple whose natures are kindly and 
fish (there is nothing to attract 
else) and of teaching groups who 
ntensely eager to learn so that they 
mprove the quality of their service. 
Standards for acceptance as a Nursing 
Officer in the Brigade are high; unsuit- 
volunteers are gently, but firmly, 

ted. Comparatively few members 
Brigade are admitted to the Order, 
membership in the Order is an 
conferred by the Sovereign in rec- 
tion of outstanding service for others. 

The world strength of the Brigade in 
1954 was 208,176 members, grouped in 
993 Divisions, and first aid is rendered 
innually to more than half a million 
people Of the 86,601 Cadets it is 
estimated that 5 per cent enter the nurs- 


ng profession, and many of them, ad- 
high ideals, go to backward 
places of the earth to teach and to serve. 


One Cadet as 


ering to 


a young girl determined 


would follow in the steps of the 
Crusaders After general training, she 
cialized in ophthalmic nursing at 


Moorfields Eye Hospital in London, and 
ww Miss Iris Howard is the first Nurs- 
Sister ever to go from the ranks of 
Brigade to the Hospital in Jerusalem 
At the review held on May 12th, 1956, 


Hyde Park, London, 22.000 members 
St. John Ambulance Brigade from 

er the British Isles and from a 
other countries took part. Her 
Majesty. Queen Elizabeth, was able to 
h with pride the march past of the 

ng companies in black and white, 
bands playing and flags flying 
breeze, for the traditions of the 

‘St. John Ambulance Brigade are second 
one. The pageantry seen on St. 
Day in June, when the Order 


Paul’s Cathedral. 
colorful sights of 


is service in St. 
of the 
on. The Order’s antiquity may best 


many 


ealized on a visit to St. John’s Gate, 
enwell, which is all that now re- 
of the thirteenth century Priory: 


irse who writes for an appointment 
find a warm from the 
irian or the Curator of the Museum 


wel ome 


nany lovely things to be seen. But 
oveliest thing of all, and the most 
materialistic 
unselfish 


tant in our very 


is the vital spirit of 
e. passed down through the ages 
the Knights of the Crusades t 
nodern Knights, the humble First- 


s of today. 
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H.M. Queen Elizabeth Il of England, Sovereign Head, with the Lord Prior of 
the Order of St. John, H.R.H. The Duke of Gloucester, and the Duchess of 
Gloucester, Deputy Commandant in Chief of the Brigade, at the Royal Review 
of 22,000 members. Hyde Park, London, May 12, 1956. (Photo: Nursing Mirror.) 





























Demonstration of first aid in Kuala Lumpur, Malaya, showing some of the work 





of the St. John Ambulance Brigade in the Far East. (Photo: Order of St. John.) 
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The recipient of a scholarship 


for advanced study in nursing 


food wheel. 


originates ci series of self-teaching 


by Regina Fischer, R.N. 


UNIQUE educational and research 
project being carried on in Brook 
have its effect 


on study habits and teaching methods in 


lyn may eventually 


schools of professional and practical 


nursing all over the country The proj 
ect is doubly unique in sponsorship and 
it is the 
first time an independent hospital school 
undertaken to 


The plan is as follows 


in plan. So far as is known 


of nursing has sponsor 
such a project 
To first find out through a checklist and 
instructors need in 


questionnaire what 


the way of teaching ma- 


textbooks and 


inexpensive 


terials to supplement 


practice: then. to develop tentative mim 


eographed versions of various visual 


teaching and study aids on the topi s so 


indicated ext, to submit these instruc 


tional materials to teachers and students 


14 


Study 


States tor 


United their 


finally. to 


all over the 


evaluation; and revise the 


aids as indicated by the criticisms and 


suggestions received and have these 
materials printed in final version in large 
classroom 


quantity for use. 


These aids consist of do-it-yourself 
items on notebook-size mineograph paper 
(except the basic seven wheel chart, 
which is photo-offset). Some are chart 
outlines consisting of several pages to be 
assembled and stapled. Others are flash 


cards requiring cutting out along straight 


* Mrs. 
under the sponsorship of Prospect Heights 
Hospital School of Nursing, Miss B. Ruth 
Skinner, R.N., M.A., Director of the School 
of Nursing 


Fischer's project is being developed 





Mrs. Fischer, the originator of the study aids described below 
explains to two student nurses the construction and use of the 
(Photo by Lee W. Gilpatric, Brooklyn, N. Y. 


Aids 


lines. The wheel charts are circula 


cut-outs designed to spin freely ot 
paper fastener. It 
that these materials are all in tentative 


form. 


should be stress 


useful for evaluatioa purposes 
but by no means on a high technical o 
Only after an aid has 


evaluated 


artistic level. 


been thoroughly and revise 
will the limited funds available be spent! 
on professional artwork, printing instea 
of mimeographing. and good quali 
paper. 

A checklist of over 60 proposed ite 
rT 


is in preparation for mailing to over | 


approved schools of professional 
practical nursing. some as far away 
Hawaii 


are ready to be mailed on request. wil 


and Puerto Rico. Some it 


stages of pre 


ot |! 


the majority in various 


paration. The special purpose 
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During a demonstration 


in New York City’s recently opened Coliseum, Mrs. 


Fischer displays her “basic seven” nutrition wheel and discusses its uses for 


a group of expectant mothers. 


determine which of the pro- 
instructional materials interest in- 
ors most. These will be prepared 
On the questionnaire accompany- 


he checklist asked to 


te items of least in- 


schools are 
greatest and 


to suggest other items they 


not on the list. 
listed 


eed that are 


materials range over a 


subjects in the nursing curricu- 
communications, history 


tests. 


anatomy, 


sing. laboratory medical. 


cal. and obstetrical nursing, nurs- 


n mental illness, nutrition, surgical 
ments, and a series for state board 
Aids are 


planned on other 


school or individual purchaser 


checklist is asked 


mplete a questionnaire on each id 


iv aid on the 
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(Photo by Boutrelle-Sevecke Assoc., N. Y. C.) 


Purchasers may evalu 
different 


entitled to a 


within 30 days 


ate as many aids as desired 


and will be discount on 
becomes available in 


When all the ecriti- 


cisms and suggestions have been studied. 


each when it 


final printed form. 


each aid will be revised as indicated. 


Especially sought are criticisms of the 


ideas in the aids. their format, illus- 


trations or text. plus suggestions for 


their improvement or for other instruc- 


tional materials. 


Prices have been deliberately set ex- 


tremely low to enable widest possible 
circulation and evaluation by interested 
Aside 
the need to meet the costs of the proj 
that 


really 


instructors and. students from 


ect, it was felt only those schools 


and individuals interested in 


evaluating the materials would respond 


if there was some charge made, however 
Also. it was felt 
offered 


items were paid for, since there would 


small. that criticisms 


would be more freely if the 


then be no feeling of obligation... Ac 


tually. most of the items cost more to 


produce because of the high cost of 


production in small quantity. For in 


stance. the basic seven nutrition wheel 
sells for 25 cents. but the cost is 30.2 


This 


the cost of postage, envelope, question 


cents apiece. does not count 


naire, clerical handling. nor the author’s 
It is hoped that future 
prices of the revised materials can be 


time and labor. 


kept down to present low levels through 
quantity printing. 

The aids follow the lead offered by the 
services programs de 


armed teaching 


veloped during the war. It was then a 
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find 
complicated, highly tech- 


iatter of crucial importance to 
ways to teach 
nical subjects in an absolute minimum of 
Joth experiments and 
proved bevond doubt that to 


still get learning 


instruction time 
é Xpe rience 
time and 


save superior 


results, the followin were important 
the 
method; 


iring; attacking 


concepts by break 


tactors i varied ipproach to sub 


lect. not just the lecture visual 


ization not only re 
d difficult 
aown into 


simpler omponents 


rete: creating as- 


these con 


betwee! lready known ele- 
ind the new 
making le 


introduc 


ones to be learned: 


irning more interesting by 
numor, ind 


udent’s 


ictive 


ing variety com- 


petition igainst the st own pre- 


vious whievement 


partici 


pation by the student 


The = techniques nay been Incorpor 


is much into the in 


1s possible 


{ 


tional materials o the 
For 


is adopted in a study aid on 


present 
\ iried ap 


the 


example the 


shows the p ith 
then 


which 


ranial nerves It 


etions ot ich nerve, con 


DY snowing cranial 


nvolved im sw illowing. chew 
et Another 


designing 


variation in 


ipproach is used in aids to 


help nurses not only in their own learn 


is students but in their capacities 


chers of patients suc h. for ex 


In addition to explaining the construc- 
tion and uses of the nutr'tion chart, 
Mrs. Fischer teaches infant care proce- 
dures at a clinic for expectant mothers. 


ample, are the two aids showing safe 


methods of rotating sites of 


ind simple 
insulin injections. 

Similarly, the new aid on the familiar 
food 
that it stresses not 


the 


basic seven groups is unique in 


ynly what the groups 
functions of each 


ire but special 


group. It does this with a minimum of 
symbols to 


Nurses 


text, using original and apt 


illustrate each different nutrient. 


16 


may find this aid helpful in explaining 
the what and especially the why of a 
diet to mothers, 
growing and to 
patients on the 

Difficult concepts in schizophrenia are 
dealt with by breaking down the peculiar 
characteristics of thinking feeling 
in this illness into concrete examples 


expectant 
children, 


balanced 
mothers of 


various special diets. 


and 


visualized through stick figure drawings. 
(gain, the nebulous topic of nurse-pa- 
tient relationships in hospitals 
s brought down to earth in a series of 
paired sketches brief texts. The 
drawings stress the positive rather than 


mental 
with 


the negative approach in a dozen sit- 
iations met on the wards every day. 

Active student participation is 
couraged by the use of brief humorous 
skits, as in the 10-minute nursing 
skit, “That First Bedbath,” and _ the 
}-minute skit, “Nurse Meets Patient,” 
intended for nursing arts or professional 
The latter skit is 
“comic strip” 


en- 


arts 


ethics classes. also 


available in a version. 
The accompanying test on “Nurse Meets 
Patient” is 


cussions, 


useful to start class dis- 


Learning by doing rather than only 


by reading passively and “absorbing” is 
utilized in the movable wheel quiz charts 
surgical instru- 


in nutrition, anatomy, 


history of nursing, etc. These 


helpful spark of 


competition against one’s own previous 


ments, 
provide the fun and 
scores and also call forth active partici- 
pation in the learning and testing proc- 
esses 

The 
on nursing 
calls forth 


ticipation in 


illustrated and 
after 
maximum 


the 


posttest 
tonsillectomy similarly 


and willing par- 
This 
but 
surgical 
the 


examinations 


testing process, 
aid is specifically on tonsillectomy 
is applicable in principle to 


generally. It also makes 
that 


fearful, 


nursing 


point quizzes and 


arbitrary barriers set 
up trom but 
reliable tools that 


use to help her organize her own studies. 


are not 


above rather convenient 


and any student can 


other series of study aids are 


that are 


Two 


proposed of special interest: 
the 


those tor 


and 
The 


practical 


instruments 
reviews. 


aids on surgical 
state 


include an 


board 
former original, 


classification of instruments according 
flash cards, movable wheel 
reference wall 
The pro- 


posed five state board review series, one 


to function, 
quiz charts, handy 


charts, and a flip-over chart. 


for each state board test, are not illus- 
trated. Each series is to include a bird’s- 
eye review chart, a set of standard text 
references keyed to it, the test itself, a 
state board type sheet for the answers, 
lastly the answers and a 
discussion of the questions. For those 
interested in repeating the test after a 
further there are 
two more sets of different but equiva- 
lent board planned, 


and correct 


interval of review, 


state type tests 


each with answers and discussion. 
This is the procedure that was 
lowed a year ago in a pilot study 
the teaching aid on schizophrenia: $ 
boards of nursing in each state 
contacted for and addresse 
accredited schools offering teaching 
experience in basic psychiatric nurs 
than a hundred 
one-third responded 
Two-thirds of t 
returned the ac companying questionn 
of evaluation. Many valuable and o 


names 


Of more schools 
tacted, 


purchased the aid. 


about 


inal ideas were expressed, show 
conscientious and thoughtful consid 
the There much 

couragement; the 


requested classroom quantities. Thy 


tion of aid. was 


several of sch 
many helpful criticisms 
Fully one-half of all 
questionnaires specifically asked for a 
aid showing nurse-patient. relationship: 
in mental hospitals. As _ this 
single most frequently offered suggestior 


were also 


suggestions. 


was the 


it was decided to postpone revising the 
schizophrenia aid and instead first 

pare the one that the instructors want 
Such an aid 
pared and is included in the checklist 
It will the san 


process before. the 


most. has now been pre 
have to go through 
of evaluation. As 
questionnaires should tell the story 

Finally, out of the 


the checklist 


naire, it is hoped that a 


many s¢ hools re 


ceiving and its questior 
certain pr 
portion, however small, will be special] 
interested in the this 
to take part in it on a co 
tinuing basis. Schools both 
small, different 


country, rural and urban, collegiate an 


idea of proje 


and want 
large 
located in parts of 

and non-collegiate, private and publi 
practical, are neede 
grounds for the 


professional and 
to serve as proving 
ready and in 
Not all the 
successful. But 


need, 


aids now preparation 


planned. aids will be 
equally each 
designed to fill and bot 
instructors and students will benefit fr 


out 


one 


some 


trying them and evaluating ther 

Interested schools and individuals are 
this 
automatically 


subscribe to 
will 


invited to proje 


Subscribers 


receive 


aid as soon as it 

whether it is on the 
checklist or is an additional experi- 
mental item not yet listed. Subscribers 


will order 


1 copy of each 


comes available, 


also be able to items i! 


quantity at special discounts 


as soo 
as they are revised and ready for class 
room use, 

The extremely low prices are stresse 
because in the past nursing 
structors and students have largely don¢ 
without visual aid materials 
The cost factor 
is being minimized as much as possi: 
in this that students and 
structors will be able to take part in this 
the numbers 
valid and reliable conclusions. 


here 


such 
cause of the expense. 


series so 


project in needed = for 


NURSING WORL? 





on. 
was 
idy 
ia: S 
ite 
esse 
ling 
nurs 
ols 
led 


of t 


mside 
jue h 


sch 


all th 


lor 


ions! Ips 


was 


gestion 


rst pu 


Tre. 
ory 


v0ls 


uestior 


ite ar 
publi 


neede: 


or t 
fon 


royjye 
rece 
it be 


experi 


ms 


by Joan Sarvajic, R.N. 
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Formerly Instructor in Pharmacology. Bellevue Schools of Nursing. 


A Review of the Problem of Obesity 


The obese person would like to believe that medical 
therapy can produce miraculous changes in appearance 
almost overnight. Unfortunately, there are no magic drugs 
that can bring about weight loss in the face of continued 
indulgence in food. Drug therapy is only a minor adjunct 
to dietary regime in the rational management of obesity 
In fact, in cases where an adequate restriction of food in- 
take can be voluntarily induced there is no need for the 
idministration of anorexigenic compounds. Failures in 
therapy are due largely to the patient’s inadequate will 
power to carry out the prescribed dietary regime 

\ review of the problem of obesity might be considered 
by defining what is meant by obesity and the inherent 
dangers therein; secondly, considering the factors con 
tributing to obesity; and thirdly, considering a plan of 
rational therapy in the management of obesity. 

Obesity, or excessive corpulence, has been designated 
is the “Number One Public Health Problem” in the 
United States today. As insurance mortality statistics have 
forcibly indicated, it reduces life expectancy. It increases 
susceptibility to a number of diseases. Among these are 
vallbladder disease, gout, diabetes mellitus, hypertension, 
ind arteriosclerosis. It may be considered to predispose 
to pulmonary emphesema and chronic bronchitis since it 
often results in interference with pulmonary ventilation. 
In the presence of obesity, surgery becomes more of a risk 

While obese individuals would like to believe otherwise, 
the usual cause of corpulence is overeating. A_ positive 
energy balance from the daily ingestion of more calories 
than are expended in the production of heat and work is 
responsible for the constant increment of pounds of body 
weight. The law of conservation of energy must be re- 
spected in correlating the number of calories ingested with 
the deposition of adipose tissue. The body metabolizes 
enough food to supply the amount of energy required. 
When an excess of this energy source is ingested, it is 
stored as carbohydrate, protein, and especially fat. 


Factors Contributing to Obesity 

The factors that affect energy imbalance are varied and 
complex. Reports of numerous investigators on basal me 
tabolic rates indicate that obesity is not caused by reduced 
heat production in the basal state. Valid statistics indicate 
hardly any difference in heat production per square meter 
of body surface among the normal, the underweight, and 
the obese. What is more, if basal metabolic rate is esti- 
mated on the basis of active tissue mass rather than on 
surface area, it is found high in obesity rather than low. 
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Glucostatic Mechanisms 

The “glucostatic theory” proposed by Mayer suggests 
that the “urge to eat” may be linked to the supply of car 
bohydrate in the body. The rate of glucose utilization by 
the “feeding centers” in the hypothalamus is proposed to 
play an important role in the regulation of food intake. 
When the level of blood glucose that can be phosphory 
lated and carried into the cells for utilization is low, 
hunger results and food intake is increased. Though 
hypoglycemia is occasionally a cause of obesity, obesity 
is more commonly associated with hyperglycemia. Obesity 
frequently precedes the development of diabetes mellitus 

Wertheimer and his associates are of the opinion that 
adipose tissue takes an active part in fat metabolism and 
does not represent an accumulation of inert matter. They 
suggest that carbohydrates are converted to fat within the 
adipose tissue. The first demonstrated step in the process 
is the deposition of glycogen. Thus adipose tissue may 
play an important part in the development of obesity. 
Decreased energy expenditure owing to diminished physical 
activity is an important cause of obesity in both man and 
laboratory animals. 


The Role of Heredity 


Because obesity is more common in some families than 
in others, it has been suggested that there may be genetic 
transmission from parent to child. It is postulated that 
such a gene may act through endocrine and neural chan- 
nels. Also, large appetites unaccompanied by the normal 
sense of satiety may be inherited. This in turn may be 
due to inherited aberrations in the mechanisms regulating 
appetite and the sense of satiety. These mechanisms are 
centered presumably in the diencephalon. 

Intricate interrelationships exist among the hereditary or 
constitutional predisposition to obesity, the endocrine 
glands, and the metabolic activity of the body. Yet few 
obese patients show any clinical or laboratory evidence of 
endocrinopathy. 

Obesity occurs in derangements of the endocrine system 
as in primary hypogonadism in the male, as after castra 
tion. Another example is seen in the “buffalo-neck” and 
“moon-face” obesity of Cushing’s syndrome. 


The Influence of Psychologic Factors 


Bruch has made important contributions to the under 
standing of psychologic factors in the development of 
obesity in children. If a home offers a child little emo- 
tional security, he may make food a substitute for the 





and sense of security he craves and needs Over 


eating may be the child's weapon against failure and 
disappointment Abnormal eating habits developed by 
<uch a child may persist into adult life and, combined 
with physical indolence, lead to obesity in maturity. A 
recent study on the psychiatric categories of eating diff 
culties in children has disclosed that there is a striking 
response in a child toward overeating or undereating in 
ompliance with conscious or unconscious wishes communi- 
cated by one or both parents 

The importance of psychologic factors in obesity is 
widely recognized today and it affects all age groups. Ham- 
burger lists four categories of overeating that lead to obes 
ity: first, overeating as a response to nonspecifi emotional 
tensions; secondly, overeating as a substitute gratification 
in intolerable life situations; thirdly, overeating as a symp 
tom of underlying emotional illness, especially depression 
or hysteria: and fourthly, overeating as an addiction to 


food 


A Plan of Rational Therapy 

An analysis of factors which contribute to overeating 
makes understandable the popularity of questionable anti 
obesity drugs The overwhelming enthusiasm with which 
dietary fads are seized upon yearly also prognosticates the 
dificulty of treating the obese rationally. Successful ther 
py results only if the physician has a true interest in the 


itient’s problems and only if the overweight individual 


' 
has enough insight into his condition to verbalize how he 
} 


believes he “got this way.” 

Every sound plan of therapy is based, first, on the prin 
ciple that dietary correction is essential for weight reduc 
on. Secondly, such a plan should provide for increasing 


ind regulating the amount of exercise. 


Dietary Prescription 

\ low-calorie diet will produce a loss of weight, but the 
problem of maintaining the loss is not easily solved The 
diet should be well-balanced, high in protein, low in car 
bohydrate, and moderate in fat. It should be limited to 
ibout 15 or 20 calories for every kilogram of ideal body 
veight 1 Kg=2.2 lb.) The protein content allowed 
should range from 1 to 1.5 grams per kilogram of ideal 
Carbohydrates should be taken chiefly in the 
vegetables of low carbohydrate 
The fat 


supplies the rest of the daily caloric requirement Any 


hody weight 
form of bulky fruit and 
content, 1 to 1.5 grams for each gram of protein. 


extra energy needed comes from the patient’s own body 
tal This is the way fat is lost For an obese person 
whose ideal weight is 150 pounds, this means that the 

loric intake should be between 1000 and 1400 calories a 
protein, 75 to 90 grams; carbo- 
and fat, 40 to 70 grams. Water 


One polyvitamin capsule 


aay supplied as follows 
hydrate, 75 to 100 grams: 
is supplied in normal quantities. 
daily will prevent vitamin deficiency 

In planning a therapeutic program for an obese person 
the problem of water metabolism must be considered. Some 
patients retain water and so fail to lose weight, despite a 
strict subealoric diet 

lo facilitate water elimination, ammonium chloride and 
[hese drugs should not 
Restriction of sodium 
may also bring about loss of water, particularly when fluid 


urea have been used as diuretics 


be used over long periods of time, 


intake has been limited 


Drugs as Adjuvant Therapy 
Until there is proof to the contrary, it seems feasible 


to assume that ordinary obese persons assimilate and me- 


tabolize their food in the same manner, qualitatively, as do 
normal individuals. Obesity develops because fat and fat- 
precursors are ingested more rapidly than fat is metabo- 
lized. When the daily ingestion of calories is below the 
demands of the body for energy, the stores of carbohy- 
drates, fests and proteins are, in order, preferentially me- 
abolized. Two types of drugs then might conceivably be 
of value in obesity, those which would cause increased 
expenditure of energy, and those which would cause ano- 
rexia with consequent decreased caloric intake. 

Drugs studied which would increase energy output are 
dessicated thyroid, dinitrophenol, central nervous stimu- 
lants such as atropine and caffeine. When effective in 
reducing weight, these drugs usually produce hyperme- 
tabolism. Clinical evaluations of such drugs in obesity do 
not justify their use in the majority of instances. One 
study of 299 obese patients indicated that diet alone re- 
sulted in better weight reduction than diet plus thyroid 
medication. Thyroid therapy is dangerous therapy and 
should not be used unless the patient suffers from hypo- 
thyroidism. During thyroid therapy, the diet must be 
strictly followed. 

Drugs studied which would aid in decreasing caloric in 
take are those which have the 2-aminopropane radical in 
their molecule. The chief mechanism by which the 2 
aminopropanes produce a loss of weight is by decreasing 
hunger and appetite, an anorexigenic effect. Drugs studied 
include Paredrine, Levedrine, Desoxyn, Benzedrine, and 
Dexedrine. None of these compounds increased the basal 
metabolic rate. Nevertheless, the increase in ambition, 
determination, and feeling of well-being may help the pa- 
tient to make adjustments in his habit of overeating and 
correct some of the factors which contributed to this 
habit. 


desire for food through the entire day. 


Most patients admit that these drugs decreased the 
Some patients find 
it takes less food to produce a full feeling. Undesirable 
effects were restlessness, apprehension, depression, irrita- 
bility, insomnia, exhaustion, headache, dizziness, unpleas- 
ant taste, halitosis, burning in the throat, dryness of the 
mouth, heatburn, nausea, vomiting, and increased fre 
quency of bowel movements. In some patients it is not 
necessary to continue drug therapy for more than a few 
weeks, because the patient will have become adjusted suf 
ficiently well to continue the regimen of diet without the 
adjuvant drug therapy. When it is necessary to administer 
the compounds for many months it is suggested that after 
treatment for about four months there be interspersed 
periods of two to four weeks with no anorexigenic drugs. 
When a state of moderate refractoriness has developed, 
another one of the 2-aminopropanes should be used. Later, 
the original compound may again be used. According to 
some authorities, amphetamine seems to be more specific 
for depressing the central appetite mechanism than any 
other drug. Dextrorotary amphetamine, or Dexedrine, is 
the drug of choice because of the low incidence of unde- 
sirable side effects. A combination of Dexedrine sulphate 
and the sedative amobarbital has proved of value in curb 
ing the appetite and lessening emotional distress. Experi- 
ence shows, however, that though amphetamine reduces the 
appetite, weight loss does not occur without dietary re- 
striction. Amphetamine should not be used in patient 
sensitive to ephedrine-like compounds, in those manifesting 
anxiety, hyper-excitability, or undue restlessness; or in 
cases of coronary disease or other cardiac conditions in 
which vasoconstrictors are contraindicated. 
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AMPHETAMINE SYMP ATHOMIMETIC 





DESCRIPTION: In chemical structure, amphetamine is closely related to ephedrine. It exists in three forms 
due to the presence of an assymetric carbon atom in its molecule: d-, 1-, and dl-beta-phenylisopropylamine 
he name amphetamine refers to the latter compound unless otherwise stated. The dextro-retary form, common 
ly known as Dexedrine, is approximately twice as potent as the racemic form. 
ACTION AND EFFECTS: The peripheral sympathomimetic effects of amphetamine are the result of a direct action 
of the drug on receptors of muscle and gland ec>lls innervated by adrenergic nerves. It is one of the mot potent 
sympathomimetic amines with respect to stimulation of the central nervous system. The psychic effects elicited by 
the drug are dependent upon the mental state and the personality of the patient and the dose administered. The 
main effects seen are wakefulness and alertness; increased initiative and elevation of mood: enhanced confi 
dence, euphoria, and elation; lessened sense of fatigue; increased ability to concentrate. The effect on psycho- 
motor performance is such that more work may be accomplished but the number of errors is not necessarily de 
creased. The drug fortifies an individual for a long period of mental effort but does not improve the perform 
ance; the initiative rather than the mental ability to do work is increased. It is generally agreed that the dimin 
ished sense of fatigue is purely subjective and central in origin 

When combined with morphine, d-amphetamine has been found to enhance and prolong the analgesic action 
of morphine on man, and to decrease the drowsiness, dizziness and weakness caused by the latter drug. 

Definitive experiments by reliable investigators have proved beyond a doubt that the weight loss resulting 
from use of the drug is caused almost entirely by a reduction in food intake and only in small measure by a 
variable increase in total energy metabolism. The voluntary reduction of food intake is due to a diminution in 
appetite or desire for food. This reduction is caused Ly an action of amphetamine on the brain. A measure 
of tolerance develops to the anorexigenic action of amphetamine when its administration is continued. Experi 
ments also indicate that oral amphetamine decreases elfactery ecuity and acuity of sense of taste. 
USES: The chief therapeutic uses of amphetamine result from its action on the central nervous system. It is used 
in narcolepsy and Parkinsonism. It is useful as an anale tic in certain cases of poisoning by central nervous sys 
tem depressants. 

Amphetamine and d-amphetamine are widely employed for their anorexigenic action. for the purpose of 
weight reduction in obese individuals. 
PREPARATIONS: Amphetamine Sulfate, U.S.P., is available in tablet form of 5 and 10 mgm. It is also avail 
able as the elixir. Dextro-Amphetamine, U.S.P., is available as Dexedrine sulfate in both tablet and elixir form 
In the elixir there is one milligram of the drug per milliliter. 
DOSAGE AND ADMINISTRATION: The average dose for adults varies between 5 and 20 mgm. depending on the 
result desired. The effects of the drug appear within 30 minutes to one hour. When chronic medication is em 
ployed, the single dose is usually 5 or 10 mgm. repeated three or four time daily. In order to determine the 
patient's sensitivity to the drug, 5 mgm. should be given as an initial test dose. To avoid interference with 
sleep, the last dose in the day is usually given not later than 4:00 P.M. 

When administered subcutaneously, vascular effects appear within five minutes Intravenous injection is not 
recommended 
TOXICITY: Restlessness, dizziness, increased reflexes, tremor, insomnia, talkativeness, tenseness, and _ irritability 
are common. The untoward effects on the gastrointestinal tract include dry mouth, metallic taste, anorexia, vom 
iting, and diarrhea. Cardiovascular actions include chilliness, pallor or flushing, sweating, palpitation, marked 
hypertension or hypotension, headache, arrhythmias, anginal pain, circulatory collapse, and syncope. 
PRECAUTIONS: The use of amphetamine sulfate to alleviate sleepiness and fatigue by persons not under medi 
cal control is to be condemned. The dangers lie in the elimination of the warning signal of fatigue in indi 
v'duals who are overdoing, the possibility of habit formation on continued use and undesirable circulatory effects 


Collapse has occurred in such cases. 





SUCARYL SYNTHETIC SWEETENING AGENT 





DESCRIPTION: Sucaryl is a recently developed heat-stable, synthetic sweetening agent. Sucaryl has no caloric 
value. 

ACTION AND EFFECTS: This heat-stable sweetening agent has no important pharmacological actions. It is of 
importance to the individual who is on a low calorie diet and avoiding the use of concentrated carbohydrates 
such as sugar for sweetening agents. Sucaryl effectively sweetens without adding to the caloric value of the 


food 


USES: Sucaryl is utilized in diabetes mellitus wherein the patient is not permitted to utilize readily oxidizable 
carbohydrates such as sugars. It has proved popular in the diet of the obese individual who is trying to reduce 
but finds it difficult to give up the flavor of sweetness; Sucaryl is an adequate replacement for this flavor. Su- 
cary! has no bitter after taste if used in ordinary quantities. It retains sweetness in cooking, baking or canning: 
it is good both in hot and cold drinks. Sucaryl Solution is especially convenient for sweetening iced drinks and 
for combining with other ingredients in cooking and baking. 

PREPARATIONS: Sucaryl Sodium is supplied in grooved tablets of .125 grams each. It is also available as Su 
carv| Sweetening Solution. This is marketed in both the sodium and calcium form. The solution is available 
in pint bottles and bottles of four fluid ounces. Another preparation is in powder form and marketed in 2-ounce 


shaker-top bottles as Sucaryl Calcium Sweetening Powder. 


DOSAGE AND ADMINISTRATION: Sucary! is taken orally just as is sugar. It is of help to know that in liquids, 
one tablet of Sucaryl is equivalent in sweetening power to about one teaspoon of sugar. One-quarter of a tea 
spoon of Sucaryl Solution is equivalent in sweetening power to about two teaspoonfuls of sugar 


TOXICITY: There are no reports in the literature concerning the toxic effects of this sugar substitute. 


PRECAUTIONS: In certain cooked foods, sweetening power tends to increase. Patients must therefore be careful 
in adding Sucaryl in such situations as the taste dictates. 
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THYROID HORMONE 





DESCRIPTION: Thyroid is a yellow amorphous powder which varies somewhat in activity, but bio-assay is not 
required. Preparations are adjusted to contain a stated amount of iodine. The iodine need be in a form pecu- 
liar to that which exists in the thyroid gland. 

ACTION AND EFFECTS: [he primary action of thyroid hormone is on the metabolic rate, the so-called “calori- 
genic action”. In the presence of the hormone, cells utilize oxygen at a faster rate. Apparently the combustion 
of all foodstuffs is accelerated, for thyroid action is not accompanied by any characteristic change in the respira- 
tory quotient 

The thyroid hormone also has an intimate relationship to other endocrine organs. Normal thyroid function is 
necessary for involution of the thymus. Hyperthroidism leads to increased calcium excretion and parathyroid hy- 
pertrophy. The gonads are affected by hypofunction and the hyperfunction of the thyroid gland. Carbohydrate 
metabolism is also dependent on thyroid secretion 
USES: The specific indication for the therapeutic use of thyroid hormone is myxedema. Inasmuch as the syn- 
drome results from thyroid hypofunction, this use represents true replacement therapy. 

Success in the treatment of cretinism depends upon the age at which therapy is started. If therapy is 
started before the age of one year, or better, six months, it is reasonably certain that normal physical and men- 
tal development will be obtained 

Thyroid is often given to individuals with low metabolic levels, unassociated with myxedema. In chronic con 
stipation, menstrual disorders, sterility, and habitual abortion, thyroid hormone has frequently been of value. Arth- 
ritis, vasomotor rhinitis, recurrent corneal ulcer, cutaneous lesions, and nutritional disturbances of the nails and 
hair are frequently improved during thyroid therapy. 

The drug has been extensively used in the treatment of obesity, the objective being to increase the oxidation 
of foods. By the use of the hormone, rigid dietary restriction is avoided. 

PREPARATIONS: Both dried thyroid gland and thyroxine are official preparations, known as Thyroid, U.S.P., 
and Thyroxin, N.F., respectively. 

DOSAGE AND ADMINISTRATION: When given orally in the form of dried thyroid gland, practically all of the 
ictive hormone is effectively absorbed. The average daily dose of Thyroid, U.S.P., required in myxedema is ap- 
proximately 100 mgm. Seldom is the requirement greater than 200 mgm. When there is no thyroid deficiency, it 
is difheult to predict the dosage with any degree of certainty and often larger amounts are given with no obvious 
effects. Means is of the opinion that a patient who does not respond properly to 200 mgm. of thyroid daily should 
not be given larger doses and would probably not respond to them. 

TOXICITY: The administration of excess thyroid hormone may result in thyrotoxicosis. The face is flushed, the 
patient is nervous and emotionally unstable, pulse is rapid, and blood flow is increased. The muscles may show 
tremors and weakness. The appetite is unusually increased and the bowel movements are loose. Of prime diag- 
nostic importance is the elevated basal metabolic rate, which in the average case is plus 30 to plus 60. 
PRECAUTIONS: In the face of symptoms of thyrotoxicosis as a result of promiscuous medication with the drug, 
the medication must be immediately discontinued. This type of situation frequently occurs in the obese indi- 
vidual who enjoys food to the extent that he cannot bear its denial. By medicating with thyroid hormone he at- 
tempts to increase oxidation of the foods ingested, thus hoping to avoid the consequences of overeating. It is 
uestionable whether it is desirable to produce the symptoms of hyperthyroidism, which of necessity accompany 
the calorigenie action of thyroid. The same end result of weight reduction can be obtained by restricting the cal- 


intake 





DEXAMYL SEDATIVE AND SYMPATHOMIMETIC 





DESCRIPTION: Dexamy! is a preparation which combines the sympathomimetic effects of dextro-amphetamine sul- 


fate and the sedative, amobarbital. 


ACTION AND EFFECTS: The dextro-amphetamine sulfate acts as an anti-depressant—lifts the patient’s mood and 

eats a sense of well-being. Amobarbital, unlike other barbiturates, has a euphoric as well as a calming effect. 

lt relieves nervous tension, anxiety, and agitation. These two mood-ameliorating components work synergistically 
ide a “normalizing effect” free of the excitation provided by stimulants. 


USES: Dexamy! has proved useful in everyday practice to provide sustained relief from mental and emotional 
tress, especially when characterized by prolonged periods of discouragement, apathy, and pessimism; tearfulness 
nd depression; anxiety, nervous fears, and phobias; irritability, excitability, and agitation. It has been of value 
when there is evidence of difficulty in thinking and communicating thoughts, diminution in capacity to work, sensa- 
ons of weakness and exhaustion; undue preoccupation with vague somatic complaints. 

Dexamy! has been useful in weight reduction when mental and emotional stress is the cause of overeating. 


The drug has also been used as an adjunct in the treatment of alcoholism. 


PREPARATIONS: Dexamy! is marketed in “spansules” of two varieties. No 1 contains dextro-amphetamine sul- 
ite, 10 mgm., and amobarbital, 65 mgm. The No. 2 spansules contain dextro-amphetamine sulfate, 15 mgm., and 

obarbital, 97 mgm. The drugs are distributed among hundreds of tiny pellets with varying disintegration times 
ind are released gradually and continuously over a period of 8 to 10 hours—with a therapeutic effect lasting for 


ipproximately 10 to 12 hours 


DOSAGE AND ADMINISTRATION: To determine optimal dosage for an individual, it is customary to begin with 
one Dexamyl Spansule No. 2. The response to this dosage is the criterion for determining subsequent dosage. 


TOXICITY: Insomnia, nervousness, and tachycardia are the initial symptoms of toxicity from the drug and re- 


uire withdrawal of the medication. 


PRECAUTIONS: Dexamyl should be used with caution in patients hypersensitive to sympathomimetics or barbitu- 
rates; in cases of coronary or cardiovascular disease in which vascoconstrictors are contraindicated; and in the 


presence of severe hypertension 
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the Yearbook of Modern Nursing 1956— 
A Source Book of Nursing. Edited by M. 
Cordelia Cowan, Nursing Educator, Author, 
Foreword by Mary M. Roberts, 
n Journal of Nurs- 
New York, 1956. 


Editor. 
Emeritus, Americé 
P. Putnam’s Sons, 


ges Price $5.50 

fully grasp the significance of this 
one needs to be acquainted with 
ontents. Only through frequent use 
reference can one fully appreciate 
of time 


literature 


worth and value in terms 


searching through the 
a particular area. 
The Yearbook of 
rn Nursing is a compilation of un- 
ished and printed addresses, publica- 
relating 


urrent trends in 


the title implies, 


and conference reports 
various topics and specialties in nurs- 


1955. With the 


and expansion of nursing services, 


during widening 
es are not always aware of the prob- 
fields. The extent 
ensions of this particular volume are 
reaching. One does not have to read a 


in other and 


large amount of irrelevant material to ob- 

tain information on a particular topic. 

There is an impressive list of digests and 

bibliographies on each subject so that 
ean be selective. 

[he book includes sections on the fol- 

wing broad topics: The Art of Nursing. 

Scientific Basis of Nursing. Nurs- 

the Patient. Special Phases of Nurs- 

Practice. The Nurse. 

or Occupational Fields of 

i] Nursing. Institutional Nursing. 

Public Health Nursing. Industrial Nurs- 

ir Practical Nursing. In-Service Ed- 

on. Nursing Education. Advanced 

crams in Nursing Education. Fed- 

Government Nursing Services. Nurs- 


Individual 
Profes- 


P, 


Programs for Disaster and Defense. 
Current Litera- 
Sources of Information. Films and 
Strips Regional Planning for 
World Progress in Nursing. 
irch in Nursing. Continuing Prog- 
Directory of Organiza- 


sing Organizations. 


“Ing. 


in Nursing. 
and Agencies of Importance to 


is book has a stimulating interest 


continued The 
only be com- 


grows with 
th of 
ended by viewing the developments 
irsing within a single year. For in- 
and for all who wish 
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use, 


nursing can 


tors nurses 


to keep up-to-date, the book is a must 
on bookshelves. 


Textbook of the Principles and Practice 
ef Nursing. By Bertha Harmer, R.N., A.M., 
Late Director of the School for Graduate 
Nurses, McGill Montreal, 
ada. Revised by Virginia Henderson, R.N., 
4.M., Research Associate, Yale 
School of Nursing, New Haven, 
cut. Formerly Associate Professor of Nurs- 
ing Education, Teachers College, 
University, New York City; Formerly In- 
structor in the Norfolk Protestant Hospital, 
Norfolk, Virginia, and the Strong Memorial 
Hospital, Rochester, New York. Fifth edi 
The Macmillan Company, New York, 
Price $7.00. 


The practice of nursing has been in 


University, Can- 
University 
Connecti 


Columbia 


tion. 
1955. 1250 pages. 
Technological, 
social, economic and medical develop- 
ments in our modern society have had 


transition for some time. 


their impact on professional nursing and 
nursing service. 
affected the nursing and 
broadened its scope to include all com- 


These forces have also 
practice of 


ponents of preventive and curative care. 
The expansion of health services and 
the complexity of many procedures have 
necessitated reevaluation of many former 
practices. 

In this fifth edition, Miss Henderson 
emphasizes principles and their applica- 
tion to nursing practice. Through her 
personal contacts with many nurses and 
her meticulous research, Miss Henderson 
has provided the nurse practitioner with 
an impartial and objective analysis of 
It is 
for the nurse to weigh all the factors 


various procedures and problems. 


which have a bearing on nursing care 
and rehabilitation of the patient 
make a nursing diagnosis. A 


and 
sensible 
plan of care is formulated on the basis 
of her professional judgment. 

The arrangement of subject matter is 
a logical one and comprises five sections 
and an appendix. Part I. “The Place 
of Nursing in Health Part 
II. “Fundamentals of Nursing Care”; 
Part IIT. “The Role of Nursing in Health 
Evaluation and Diagnostic Techniques” ; 
Part IV. “The Role of Nursing in Thera- 
peutic Measures”; Part V. 
Problems in Nursing Practice.” 
Henderson has 


Service”; 


“Common 
Miss 
an exceptionally 
fine job in presenting all the components 
that enter into our concept of total nurs- 
ing care. Like many texts, sections are 


done 


outdated before they are printed. 
of the 


Many 
outlined under 7, 


Spread of 


procedures 
“Controlling the Communi- 


cable Disease by Aseptic Measures” have 


been streamlined since special hospitals 


for these diseases have closed and units 
are now an established part of the gen- 
eral hospital. On page 939, The Sani- 
tary Code of New York City as amended 
in 1947 has special regulations for seal- 
ing coffins only in cases of smallpox. 
The photograph, Figure 119, 
tion school 


“Instruc- 
child,” is 
not consistent with the procedure for the 
instillation of eye drops on page 909 


in eye care of a 


which is generally accepted as the most 
desirable method. These in no way af- 
fect the general content and quality of 
the book itself which is comprehensive 
and respect. Each 
part has a summary, a list of references 


excellent in every 
This is a 
text which no practitioner of nursing can 
afford to be without. 


and a suggested reading list. 


The Recovery Room—Immediate Postoper- 
ative Management. By Max S. 
M.D., Professor of Surgery (Anesth.) and 
Head, Division of Anesthesiology, University 
of Illinois College of Medicine and the Re- 
search and Educational Hospitals, and James 
H. Cross, M.D., Clinical Assistant Professor 
in Surgery, University of Illinois 
of Medicine. With Contributions by 24 
Authorities. W. B. Saunders Company, Phil- 
1956. 597 $10.00 


Sadove, 


College 


adelphia, Price 


pages 


The development of recovery rooms 
care of 


patients is a comparatively recent one. 


for immediate postoperative 
The purpose of such a unit is to provide 
intensive therapy and care to the patient 
at minimal cost to him and to the hos- 
pital. By concentrating all needed phys- 
ical equipment and professional and 
auxiliary personnel in one area, hospitals 
can give patients highly skilled technical 
care at the time 
As stated so clearly by the au- 
thors, the primary 
intensive therapy 


when it is most es- 

sential. 

advantages of an 
unit are: 

1. A diminished mortality and morbid- 
ity for the entire hospital. 
Improved nursing care through a 

conservation and 

tration of technical skills. 


greater concen- 


(Continued on page 29) 








Some people will try anything that’s new. 
Others resist innovations. 


And there are 


always some who don’t care, one way or the 


other. 


Here’s a first-hand account of 


initial reactions to installation of a 
Kardex system and a report of majority 
opinion after some months of using it. 
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1. Our first sample Kardex 


> 


we initiated a 


Kardex System 


by Elsea Simonson, R.N. 
Clinical Supervisor and Instructor at the 
Berea College School of Nursing, Berea, Ky. 


system provided for two 


cards for each patient and a Census record for each floor. 


FE have initiated a Kardex sys 


tem. However. when we first 
mentioned this subject at a 


staff nurses’ meeting the interest dis- 
played was less than lukewarm his 
reaction, on the part of some, can be ex- 
plained. We are a homelike hospital 
with a daily average of about 45 pa- 
tients; we are a rural group in which the 
patients and staff are frequently well 
known to each other: and personnel as 
frequently as not call each other by 
their first names. Orders for and pro 
fessional comments about patients are 
often given—or were—by word of mouth, 


in this informal, friendly atmosphere. 
So to some of the staff a Kardex seemed 
superfluous. 

In analyzing further the responses of 
the nurses we found three reactions: 
enthusiasm, indifference and resentment. 
The enthusiasm was from the new in 
structors, the graduate nurses who had 
used a Kardex elsewhere, and from the 
students who had p: fited by one while 
on affiliation at the Cincinnati General 


Hospital The 


denced by those to whom it was a new 


indifference was evi- 


tool, those who were satisfied with the 
Master Card 
seemed to come from those who felt it 
would increase “the book work.” All 


respenses were understandable. 


system The resentment 


Our reasons for wanting a Kardex 
system were three 

1. To provide a device from which a 
small, overall picture of the patient and 
his nursing care plan could be seen at 


lance. 


red 
a 
9 


To save time for the nurses. 


22 


3. To minimize errors and omissions. 
The Master Card, though adequate be- 
fore our Hill-Burton expansion program, 
did not fulfill these three needs. 
Here | wish to explain the 
Card. 


inches. 


Master 
It was a lined, firm paper 7 x 6 

There was a card for q. 4 h. 
medications, one for q. 3 h. medications, 
one for HLS. Each 
new running order for any patient was 
When 
an order was discontinued, a line was 
When the card 


indicating dis- 


medications, ete. 
posted on the appropriate card. 


drawn through the order. 
had several lines on it, 
continued orders, the card was copied, 
current orders being transferred to a 
fresh card. As in most copying and re- 


copying—especially when this is done 


by several individuals—errors and omis- 
Then, too, the Master 


nothing 


sions could occur, 
Card told 
medications and treatments. 
usually laid 


except orders for 
These cards 
were somewhere on the 


nurses’ desk: we had no holder for 
them. 

At the meeting where the Kardex was 
first considered, no action was taken. 
Thereafter, however, we tried to stimulate 
interest by informal discussions in small 
groups at the coffee break, at the nurses’ 
stations, in the classroom, and whenever 
and wherever there seemed to be a grain 


Then on January 24th of 
this year we presented, at a staff nurses’ 


ot interest. 


meeting, a Kardex and sample Kardex 
cards. The sample Kardex cards were 
one from the hospital at Cody, 
Wyoming: 


three: 
one from the Good Samaritan 
Hospital at Lexington, Kentucky; and 
one from the city hospital at Columbus, 





Georgia. The group examined | these 
Kardex cards. We invited discussior 
Because the comments for and against 
the samples seemed logical but varied 
the group decided we needed a commit 


(Kardex 


cards) which would best suit our needs 


tee to devise sample “fillers” 


as related to ou 
School of Nursing. To gain the help and 
support of those to whom the Kardex 
was new, the group agreed that if we did 


nursing service and 


would try it for 
month and then evaluate our venture 
We realized that to get overall inter 


start using it we 


must have ad 
equate representation on the committee 


est from the nurses, we 


So the members were the head nursé 
from each floor and the A.D. supervisor 

The committee used the three sample 
Kardex cards as a guide in preparing 
the form they wished to recommend to 
the group. Several copies of their pat 
tern were prepared and distributed at 
a staff nurses’ meeting. Our Kardex 

the holder of cards—provided for two 
cards for each patient and a “Census” 
record for each floor. Diagram I at 
tempts to picture the Kardex used 

During the trial period of a month, we 
kept a blank sheet posted on the Kardex 
It was labeled “Suggestions.” It was 
interesting to note the ideas expressed 
and the interest evidenced. Some writ 
ten comments were: 

“Waste of time to put single orders 
on the Kardex unless for the next da) 

“Waste of time to put stat orders 0! 
the Kardex.” 

“What is designated as ‘Special | 
Orders’?” 
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Transter Deaths 





2. The Kardex filler for Census records 
gives current information at a glance. 
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3. The Kardex filler now being used for 
patients gives all needed personal data. 


“Room number to be on small inserted 
which is not transferred, instead of 
the Kardex 


if the patient is.” 


card which may be 
ransterred 
“Census form should show the census 
ind narcotic check at the end of each 


Remarks 


mother may 


Spec ial 


Have place lor 


hard-of-hearing, 
stay with patient at night, wife died a 
Week ago. 

The fact that the Kardex forms were 
be evaluated later encouraged dis- 
ion about their good and less good 


features And 


suggestions. 


several people wrote 
he Committee was restless and eager 
weeks 


How- 


the stipulated four 


ickle the evaluation; four 


seemed too long for it to wait. 
weeks: then the Committee met and pre- 
pared revised forms, These were con- 
sidered at a staff nurses’ meeting. A 
minor changes were agreed upon, 
we are now using the end result of 
Committee’s work. 
few simple instructions were typed 
ittached to the Kardex to guide the 
ses in the initial 


Viagrams 2. 


iv in use. 


stage of its use. 


3 and 4 are the forms cur- 


e have found the Kardex helpful. 
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Nurses use it when giving their reports 
at the change of shifts and when giving 
a report to nurses who come on duty 
shifts. 


guide and reference regarding nursing 


between Nurses use it as a 
care for a patient. It is used in pre- 
paring assignments. It is used in re- 
viewing orders regarding treatments and 
medications, especially such medications 
as antibiotics, anti-coagulants. narcotics 
which are automatically discontinued af 
ter 48 hours unless re-ordered. It is 
also used as a quick source of informa- 
tion regarding such details as date of 
diagnosis. 


admission, date of delivery. 


and current census facts. It has become 
the backbone of better organization. 
Other changes resulted 
from the influence of the Kardex. One 
of these is our boxes for filing medicine 


good have 


cards; it is the result of co-operative 
Another is the 
security that the nurses have gained by 


planning and designing. 


related to 
patient care, in writing: this has min- 


finding needed information, 
imized the time wasted in asking ques- 
tions and has increased accuracy. Nurses 
Kardex feel 
responsibilities 


receiving reports via the 


well oriented to their 
and have a reassuring feeling that if in 
quickly find the an- 
swer in the Kardex. 


doubt they can 





SINGLE ORDERS 








4. The Kardex filler for medicines has 
enough space for any special remarks. 


After the Kardex had 


a couple of months we asked the nurses 


been in use 


to express themselves regarding it. These 
are some of the written comments that 
we rec eived: 

“The 


takes more book work but not enough 


Kardex is very convenient—it 
to outweigh its advantages.” 

“Tl feel that 
picture of the patient.” 


it gives us a complete 


“Patient care plan is more specifi 


and easier to get to, thus making nurs- 
ing care easier.” 

“The Kardex helps the nurse to see 
at a glance the diagnosis and the med- 
icines. It seems much safer now than 
Kardex was introduced.” 

“I like the general outline of the Kar- 
dex system—it 


before the 


checking 
orders and finding out the general pic- 


is helpful in 


ture of the patient.” 

Working together to get the Kardex 
system established was stimulating. Also. 
we unearthed among our nurses some 
abilities which had been lying dormant. 
learned that they had 
valuable ideas to contribute. And we 
effective. 
feel that 


Some of them 


cemented our ideas into an 


professional project. Also, we 


perhaps there was generated for the 
students a better understanding of the 
total patient care concept of nursing. 
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THE DYNAMICS OF 
HUMAN RELATIONSHIPS 


by THERESA G. MULLER, R.N. 


Professor of Nursing and 

Educational Director of Graduate Studies 

in Psychiatric Nursing 

at the University of Nebraska, Omaha, Nebraska 


OUR questions are frequently worded in such a man- 

ner as to confront me with expectations that a single 

answer should be the magic solution to a troubled con- 
cern Students also have, at times, told me of their dis- 
appointment over my seeming unwillingness to give them 
what they vaguely seek in order to dispel their uneasiness 
about feelings of inadequacy. Thus, we will find a human 
tendency to search for security by following the lead of an 
authority without regard to whether this resides in authori- 
tativeness or authoritarianism. In the former instance, the 
authority arises from superior knowledge or skills; in the 
latter, the authority is imposed irrespective of an individual 
right or freedom. Unfortunately we do not readily distin- 
guish between these two representations of authority and gen- 
erally tend to succumb to the influence which promises to 
save us from any self-involvement. Then, we may find sooner 


or later that this fails to bring us the security we are seeking. 


Our professional education has tended to foster this trend 
by its great reliance on didactic teaching unrelated to prac- 
tice. But, even when related to practice we may not be at- 
tuned to hear a sound which conveys the meaning that a 
source in answer to a question lies in the questioner. The 
need of a learner can never be entirely met unless a two-way 
process relates the knowledge and skill of an authority to 
this need. Otherwise words are exchanged without relevant 
meanings, and skills are acquired as mechanical imitations 


of observed performance. 


It has been interesting to note that the question which 
was included in the first article of this series is found also 
in some of the recent letters to the editors of our professional 
journals, namely, concern with our seeming lack of status and 
assurance in interprofessional relationships. Our status and 
assurance will never be acquired through continued reliance 
on non-nurses who speak for us with the self-assurance we 
would like to have. 
identifications with practice are left out by those who have 


Far too often, we will find that important 


never performed as a nurse. 


Realization of this may give us greater confidence about 
ourselves and this, then, is communicated to our professional 
associates as a shared experience, and respect for what each 
What has been effective in experience will 
Our status 
will be acquired to the degree of our personal involvement 


is trying to do. 
thereby establish true professional competence. 


rather than by the accumulation of knowledge alone. Such 
involvement tends to be somewhat painful, and the effort 
Sooner or later, however, we will 


These feel- 


is willingly by-passed. 


find that feelings of inferiority are also painful. 
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ings are reflected in our fault finding of professional as 
sociates on whom we project our inadequacies and reject as 
a consequence, 

Our limited seif-concepts make us unsure of our profes. 
sional identity. Yet each discipline related to us will usually 
have some ideas of what they want of us and what we should 
be like. 


ities keeps us from knowing how to cope with some un- 


Our failure to establish self and professional ident- 


These expectations are often- 
If they could be taken 
as challenges to achieving a better view of ourselves, we 
would then be able to move more effectively toward what we 
want for ourselves. Our association with other professional 
groups will be in relation not only to what we have in com 


realistic expectations of us. 
times blindly resented as impositions. 


mon, but also by the professional identifications which we 
have established about ourselves. 

Critical attention to our interprofessional relationships 
will give us some clues about the meaning of rebellions and 
acceptances to putting ourselves at the services of others 
I recall how a young nephew, at the age of five, manipulated 
a second piece of cake which he wanted of his younger 
brother. He imitated his mother’s way of distracting a child’s 
attention from something which she did not wish him to have 
By using this method he got the piece of cake he wanted 
This is the human way of exploiting another for one’s own 
gain and tends to be generally done without malice or 
thought in the interest of self-preservation or self-aggrand- 
izement. Each profession realistically wants what each human 
being wants—to live and to be appreciated. The feelings 
arising from being thwarted from these expressions will often 
find outlets in ways we are generally ashamed to admit. 
Our uncertainty allows us to be exploited because of a fear 
that we in turn will be accused of being like the ones we 
censure. Reflections of undesirable characteristics in others 
generally give rise to righteous condemnation, rather than to 
efforts to make a more realistic relationship by taking a stand 
in our own behalf. 

Interprofessional and intraprofessional relationships are 
necessarily founded in a large part on verbal communication 
I was once asked by a student’s advisor about a reading 
signment which I had suggested in one of my classes: “Does 
she need to know that stuff to be a good nurse?” I an- 
swered by saying that she most likely was a good nurse and 
would continue to be one to the satisfaction of herself and 
patients without necessarily becoming informed in the area 
of dynamic psychology which she was finding difficult to 
comprehend. However. she had signified her wish to extend 
her basic foundations in nursing by enrolling in classes which 
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intended to broaden and deepen the basic background 
hus give her a chance to continue her personal and pro- 
nal growth. Those of you who are reading these articles 
e dynamics of human relationships have formulated a 
ir objective. Your progress will be measured by the 
iction you derive in giving some thought to the ob- 
ies which are inevitable to a beginner, but which begin 
ir in accordance with the time and effort invested. 

In this connection I have often been puzzled at references 
e necessity for presenting verbal concepts to nurses 
y enough to be readily understood. The language of a 
ct is then modified to such an extent that it is even 
elementary than that of popular writtings on the same 
ct for lay people. No chemistry, anatomy, or physiology 
derstood without giving some thought to the terminology 
1 has evolved about it. Similar attention is required to 
hological terminology on human behavior which our 
ssional associates use with facility, but all too often 
We then tend to shake off any feeling 
elf-involvement and blame the communicator for requir- 


es or confuses us. 
iny effort from us. However, a two-way process will 
fy a communication which words in themselves fail 
onvey. 

We might consider how a foreign language tends to be 
irned and thereby note how the language of a subject which 
foreign to us may be identified. A literal translation be- 
omes available by studying word symbols, but we find that 
the meaning of a writer is still hidden from our view. Word 
symbols will need to be distinguished in different relation- 
ships before an identification to a specific context is readily 

ide. A human tendency follows a necessity for maintain- 

1 status quo, and thereby keeps us from meeting the 
hreat of change. An extreme form will be found in the 
At a case 
onference, | once heard a physician comment on a character- 
stic lack of initative of such a patient by saying, “Then you 
find that you cannot stand on your own two feet,” upon which 


literal interpretations of a schizophrenic patient. 


the patient arose to demonstrate that he could. Those who can 
see this example of a literal interpretation may, neverthe- 
ess, fail to observe their own reliance on verbal interpreta- 
tions devoid of any connection with their relevant implications. 
Foreign languages are sometimes taught by requiring 
that passages be read as a whole for whatever meanings they 
suggest and only then seek to identify the unknown individual 
vords. Reading of English passages is also taught in this 
Our professional content, however, is generally com- 
nicated didactically as a single concept instead of with 
Principles and con- 
ts which have evolved as generalizations from the study of 


implications for several contexts. 


ific instances will need to be tested further by a learner 
re he is sufficiently able to use them in appropriate 
tionships. The meaning of reflection as a sensory experi- 
was discussed in the first article of this series. <A 
further identification of the meaning of reflection as a thought 
process was brought to your attention last month. I should 
ke now to reflect on the meaning of relevance as contrasted 
our tendency to rely on stated formulations. For ex- 
ple, a literal interpretation of the structures and functions 
our nursing organizations will hamper us in much the 
way as Charles Lindbergh indicated in the Foreword of 
of the books written by his wife*: “Our safety lay not 
he dynamic formulas of performance and structure, but 

he proper balance of constantly changing factors.” 
When we fail to give enough thought to the necessity of 
incy, we are following the literal tendency of the schi- 
renic, which was noted in a foregoing passage. Divisions 
then made as parallel lines of nursing service and nurs- 
ducation of the leagues for nursing; the sections of the 
es’ associations; and the hierarchy of positions in other 
ing organizations. A structure generally provides op- 
inities to foster interdependent relations, but the success 
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of this lies not in the provision alone, but in the professional 
membership which is oriented to unity in order to be safely 
entrusted with a specialty area. 
a solution necessarily lies in a structural change. It does 


This does not mean that 


mean, however, that a segment of a whole needs to maintain 
a relationship with the others of which it is a part. Our 
question is concerned with the identification of differentia- 
tions. Here we find that larger organizations more appropri- 
ately break into smaller specialized groupings than smaller 
ones. Differentiation of function, then, varies with the size 
and the needs of an organization. Each will require a pattern 
suitable to its needs, and this cannot be determined once and 
for all time, but is modified to keep “the proper balance of 
constantly changing factors.” 

Nursing is the base which influences the hierarchical 
positions currently established to direct and keep communi- 
cations flowing among its members, and educational positions 
have status values not generally accorded to nursing practi- 
tioners. We might observe how the practitioner of law, med- 
icine, or engineering never seems to lose touch with profes- 
sional practice even when administering, supervising or teach- 
ing. In nursing we seem to have gotten lost in position ident- 
ifications. A study of current graduate programs will show 
how advancement is proposed, by preparing graduate nurses 
for a position as a major, and sometimes nursing as a minor. 
Professional concepts are then founded on _ identifications 
with methods. The position is defined through procedures 
as ends in themselves, instead of a means to communicate 
relevant directions for service, or education, or both. The 
source of nursing education content necessarily comes from 
practice which is constantly changing with current advances 
in medical and related fields. But graduate nurses are not 
generally prepared to meet real problems. They find it dif- 
ficult to use creative ingenuity to relate to differing needs 
and conditions because they are oriented to procedure and 
to methodologies. Subsequent articles will offer some further 
bases for meeting our needs along these lines. 

At this time, we might fruitfully stop to consider the 
meaning of the term “dynamics,” a term which has been 
given to you as the title of this series of articles on the 
Dynamics of Human Relationships in nursing. These are 
intended to communicate selected principles and concepts 
on human relations dynamics as they apply to nursing. The 
identification of knowledge in this area is not a simple mat- 
ter of learning it once and for all time. Further effort. is 
required of us to make the appropriate applications to people, 
objects, and conditions. 

Though nursing practice is founded on our ability to 
make relevant observations and to understand their im- 
plications for prescribed treatment, we will find that surface 
manifestations reveal only a part of the underlying basis of 
behavior. The dynamics reside in the forces which influence 
our movements. The processes of change and changed be- 
havior are thereby reflected as human dynamics and, gener- 
ally, defy the static, descriptive formulations we would like 
However, a number of theoretical 
Among 


to have stated for us. 
constructs of moving forces have been identified. 
these are rationalization, compensation, sublimation, and pro- 
jection, and their meanings are revealed through illustrations 
in varying contexts. 

The February article will give further thought to the 
evidence of the modifying characteristics of a person which 
reside in the dynamics—namely the interplay and the in- 
terdependence of the driving forces of human nature which 
are generated by our basic needs for survival and significance. 
These dynamics move us into the ever-changing types and 
degrees of positive and negative reactions which are noted 
in the behavior of a person. 

*A. M. Lindbergh: Listen! The Wind, New York, Dell Publishing 
Company, 1938, p. 9. 
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Mrs Sande. Box Elder, 


President, Mary 


Montana. 
Salter, Box 526, 


Exec. Sec., Mrs. Louise 


Hamilton, Montana. 


Nebraska 


Practical 


Nurses’ Association of Nebraska, 
Inc.: 

Henderson, 901 
Nebraska. 


Louise Casey, 242] 


Kathleen 


Omaha, 


President. Mrs. 
jancroft St. 
Secretary. Mrs. 
pleton St., Omaha, Nebraska. 


Tem 


For licensure apply to: 
Helen C. Marsh, R.N.., 
braska State Board of 
Floor, State Capitol, Lincoln, Neb 


Director, Ne 


Nursing, 12th 


Nevada 

Nevada Licensed Practical Nursing Associa 
tion: 

Ora MeGuire, 201 Hart 
Nevada. 

Mrs. Clara McLaughlin, Box 
Vegas, Nevada. 


apply to: 


Mrs. 
Vegas, 


President, 
St.. Las 
Secretary, 
3276, Las 
For licensure 
Mrs. Smiley 
of Nurses Examiners, 
Nevada. 


R.N., State 
P. O. Box 


Board 
1884. 


Bayless, 


Reno, 


New Hampshire 


Licensed Practical Nurses’ Association of 
New Hampshire: 

President, Mrs. Hazel W. Raymond, 
L.P.N., 107 Wilson St., Keene, N. H. 
Mrs. Hazel M. Van Den 
L.P.N., 203 Bowman St., Man 


N. H. 
For licensure information apply to 
Miss Cecelia Exec. Sec., State 
Board of Nursing Education and Nurse 
Registration, Room 324, 18 School St., 


( oncord, N H. 


secretary, 
Berghe, 
chester, 


Sinclair, 


New Jersey 
Nurse 


Licensed Practical Association of 


New Jersey, Inc 


27 





Mrs. Christine B. Quell, 
Examinations and 


Registrations, Seate Education Dept., 23 


North Carolina 


Miriam Daughtry, R.N., 
lina Board of Nurse Examiners, Room 
306 Dawson St., Raleigh, N 


. Ella M. Gibbons, 


Secretary, Miss Faye Day, 755 West 


For licensure apply to: 


Miss Eleanor Moore, R.N., Exec. Direc- 
tor, Oklahoma Board of Nurse Regis- 
tration and Nursing Education, 928 
Commerce Exchange Bldg., Oklahoma 


City 2, Okla. 


Oregon 


Oregon Licensed Practical Nurses’ Assn.: 
President, Mrs. Oma Pysher, 641 N. E. 


79th Ave., Portland 6, Ore. 


Secretary, Mrs. Josephine B. Light, 800 
N. E. Old Dufur Rd., The Dalles, 


Oregon. 


For licensure apply to: 


Donna M. Monkman, Exec. Secretary, 
Oregon State Board of Nurse Exam- 


iners, 778 State Office Bldg., 1400 S. W. 
5th Ave., Portland, Ore. 


Pennsylvania 
Keystone State Practical Nurses Assn.: 
President, Mrs. Stella Patten, 425 Brown 
Ave., Butler, Pa. 
Secretary, Mrs. Ruth Billick, Rt. 206, 
David St., Johnstown, Pa. 
For licensure apply to: 
Pennsylvania State Board of Nurse Ex- 
aminers, Room 359, Education Bldg., 
Harrisburg, Pa. 


Puerto Rico 
Puerto Rico Practical Nurses’ Association, 
Calle 1, Casa 711, Barriada Bueno Vista, 
Santurce, P. R.: 
For licensure apply to: 
Board of Nursing Examiners of Puerto 
Rico, F. Building, PRRA, GroundSorp 
8. P. O. Box 9156. Santurce, P. R. 


Rhode Island 
Practical Nurse Assn. of Rhode Island, Inc.: 
President, Mary D. Ethier, 121 Ridge Rd., 
R.F.D., Esmond, R. I. 
Secretary, Miss Margaret Brown, 863 
Hope St., Providence, R. I. 
For licensure apply to: 
Board of Regulation and Nurse Educa- 
tion, Room 366, State Office Bldg., 
Providence 3, R. I. 


South Carolina 
Licensed Practical Nurses of South Carolina, 
Inc.: 
President, Mrs. Helen N. MeCall, 26 
Gosnell Ave., Inman, S. C. 
Secretary, Mrs. Emily Davis, 313 Mills 
St.. Walterboro, S. C. 
South Carolina Licensed Practical Nurses 
Colored Association: 
President, Mrs. Lillie Simpson, 839 Craw- 
ford St., Rock Hill, S. C. 
Secretary, Mrs. Genevieve Woodward, 218 
Aden St., Spartanburg, S. C. 
For licensure apply to: 
Examining Board, Isadora R. Poe, Exec. 
Secretary, 809 Carolina Life Bldg., 
Columbia 1, S. C. 


South Dakota 
South Dakota Practical Nurse Assn., Inc.: 


President, Mrs. Charlotte Hansen, Box 
549, Yankton. 

Secretary, Lucille Groos, c/o St. Mary’s 
Hospital, Pierre, S. D. 


For licensure apply to: 
Carrie A. Benham, R.N., Exec. Sec 
director of Nursing 
Dakota State Nurses’ Examining B 


Mitchell, S. D. 


Tennessee 


Tennessee Licensed 


sociation: 


President, Mrs. Ora H. Shelton, | 
Bell Buckle, 


Secretary, 


Glen Leven, Nashville, Tenn. 
For licensure apply 
Mrs. Nina E. Wooten, 
ant, Tennessee Board of Nursing, 
Sudekum 


Texas 


Texas Licensed 
President, Mrs. Verlie Graham, 506 
emy Drive, 


Secretary, 


Corpus Christi, Texas. 
For licensure apply 
Board of Vocational Examiners, 3rd 
Austin Savings 
and Lavaca Sts., 


Utah 


Licensed Practical 


President, 


So. No. 204, 


Secretary, 


East, Salt 


For licensure apply 


Frank E. 


partment 


Capitol, Salt Lake City. 


Vermont 


Practical Nurses’ 
President, Mrs. 
3, Brattleboro, 


Secretary, 


Taft Terrace, 
For licensure apply to 
Mrs. Eleanor 
Board of Registration 
Pearl St., 


Virginia 


Practical Nurse Assoc 


President, 


462, Lynchburg 
Exec. Secretary, 
P. Q. Box 


Colored Practical 


Virginia: 


President, 


S. Meadow St., 


Secretary, 


Greenbrier 


For licensure apply to: 


Mabel E. 


State Board of Nurse Examiners, | 
10 Central National Bank Bldg., 


mond 19. 


Washington 


Washington State Practical Nurses’ Ass 


tion: 
President, 
Glenside, 

















Clara Roitero, R.F.D 
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Kazerman, 316 
Seattle 1, Wash. 


Mrs. Esther 

Arts Bldg., 
e apply to: 
Cameron, R.N., Dept. of Licenses, 


i| Nurse Division, Olympia, 


ginia 
Nurses of West Virginia, Inc.: 
Mrs. Edith D. Bossie, 209 W. 
ston St., Charleston, W. Va. 
Mrs. Blanche Hall, P. O. Box 
S. Charleston, W. Va. 
nia Practical Nurses’ Association 
Nunnally, 1408 
Charleston 2, W. Va. 
Mary H. Bowles, 502 
Charleston W. Va. 


wided 


Mrs. Emma L. 
d Ave 
Pe. Mrs. 


ford St., 
ire pre 
Wisconsin 


N urses’ 
Ave., 


Associa 
7156. 


Wis State Practical 
W. Wisconsin 
e¢ § Wis.: 
nt, Mrs. Rose LeMere, 1218 Strand 
Waukesha, Wis. 
Director, Mrs. Edith M. Partridge, 
E. Layton Ave., Cudahy, Wis. 
iry, Miss Martha Koch, 825 North 
St.. Milwaukee 3, Wis. 


> 
Room 


sure apply to: 

G. Stahl, R.N., Director of State 
of Nurses, 119 Monona Ave.., 
609, Madison, Wis. 


Wyoming 


State 


Practical Nurses’ Assn 


nt, Mrs. Eva W. Pendley, Box 
Route 2, Cheyenne, Wyo. 

tary, Mrs. Esther Hausbach, 2310 E. 

St., Cheyenne, Wyoming. 

ensure apply to: 

Examining 


ide Gould, Secretary, 


ird, Box 856, Laramie, Wyoming. 





The Book Shelf... 


Continued from page 21) 


\ general qualitative and quantita- 
improvement in nursing 
for less acutely ill patients. 


\ more effective utilization of per- 


care 


mnel, equipment and supplies. 

\ psychological assurance to both 
e patient and his family that all 
easures humanly possible and 
own to medicine are being em- 
oyed for their benefit and wel- 
formulation of policies and prac- 
tructural planning and physical 
ements are described fully. Sketch- 
iyouts and illustrations of inten- 
erapy units are helpful in visual- 
While the 
if the book emphasizes general 
es of the there 


pters postoperative 


eir operation. main 


recovery room, 
devoted to 
ent of surgical specialties. 
our specialists in surgery have 
chapters 


ted and contributed 


respective areas. 


JANUARY, 1957 


material consists of twenty-one 


Chapter 1. “An Administrator 
Looks at Intensive Therapy”; Chapter 2. 
“Principles of Recovery Room Manage- 
Chapter 3. 

Shock, Respiration and 
Chapter 4. “Neurosurgery” 


The 


chapters. 


ment”; “Management of 
Circulation, 
Nutrition” ; 
Chapter 
ter 6. “Surgery of the 
Throat”; Chapter 7. 
Chest”; Chapter 8. 


Bronchoesophagology” 


5. “Surgery of the Eye”; Chap- 
Ear, Nose and 
“Surgery of the 
“Laryngology and 

Chapter 9. 
gery of the Abdomen”; Chapter 10. 
gery for Anorectal Chapter 
ll. “Surgery of the Soft Tissues”; 
ter 12. 


“Sur- 
“Sur- 
Disease” ; 
Chap- 


“Orthopedic Surgery”; Chapter 


13. “Urological Surgery”: Chapter 14. 
“Plastic Surgery”; Chapter 15. “The 
Treatment of Burns” Chapter 16. 
“Oncological Surgery”; Chapter 17. “Ob 
Chapter 18 
Chapter 19. “Pedi- 
“Manage 


Chapter 2] 


stetric and Gynecology”: 
“Vascular Surgery”; 
atric Surgery’; Chapter 20 
ment of Medical Problems” ; 
“Nursing Care in the Recovery 

Although the 
dressed to the medical profession, there 


Room.” 
subject matter is ad 
is a great deal of pertinent information 
for the This book is 
written and is an excellent 


nurse. very well 


resource on 
rooms and 


recovery postoperative care 


of the patient 








OCIA 


“ am Z 
FS +2 octet Aa~xatert fy 


CONFIDENCE 


In every field there are a very few prod 


ucts whose quality and demonstrated 


dependability 


over many years give 


them a position of pre-eminence over all 
others. It is this dependability which 


inspires confidence and 


universal 


acceptance of Phillips’ Milk of Magnesia 
Known and recommended throughout 
the world for over 75 years. 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 16 





CLASSIFIED ADVERTISEMENT 





CLASSIFIED ADVERTISING 


15 cents per word, minimum charge 
$6.00. Capitals, or bold face, $2 per 
line extra. Lines of white space, $2 per 
line extra Telephone orders not ac- 
cepted No agency commission allowed. 
Closing date for advertisements: 15th of 
2nd month preceding publication date. 
Advertisements which arrive too late for 
insertion in one issue will automatically 
go into the next issue unless accom- 
panied by instructions to the contrary. 
rhe publishers reserve the right to re- 
fuse or withdraw any advertising, at 
their discretion, without advance notice 
Send ads with remittance to: Classified 
Ads, Nursing World, 41 East 42nd St., 
New York 17, N. ¥ 











SUPERVISORY AND GENERAI DUTY 
NURSES. General hospital, suburb of Wash- 

tor D : New r- nditioned wing 
N iniv o! ntinued educa- 
t iburt spiti 3 sda, Md 


OPERATING ROOM SUPERVISOR. Com- 
urgical suite 200-bed hospital 
Salary pen Suburt spitz thesda 
Ma 


lete new 


WANTED—Qualified registered 

irgical floor supervision, and one for gen- 
eral staff position Excellent salary Box 
N 10, Nursing World, 41 E. 42nd St., New 
York 17, N. Y 


nurse for 


REGISTERED NURSE for General 
starting Salary $260.00 pe nontl 
ee} aundry, 1 meal per day Long 4- 
eekend per mont weeks vacation 
t: Rockmart-Aragon Hospital, Rock- 
Georgia 


Duty 
40-hour 


“YOUR 
NURSE’S 


ir per 
pen 


POCKET PAL.” THE KENMORE 
KIT with sealed edgs Holds 
pencil, scissors and comb, also 
key section and purse In white box calf 
Save iniforms laundry bills and time 
THE PERFECT GIFT! $1.00 postpaid: $7.50 
per d Order direct from 8718 Ashcroft 
Ave H ywood 48, Calif 


REGISTERED NURSES: There are positions 
pe for staff anc ssistant head nurses 
77-bed University of Oregon 
Hospital in Portland, Ore- 
nents may be made for at 
campus whict ead to 
asters - 


nation 


legrees i nurs 
write to Direc- 


REGISTERED NURSES 
non-sectaria! witt a] 
Has Nursing School jiploma program 
Beginning salary $27500 per month. plus 
differential for evening and night work 
Hospita s in ideal year-round vacation 
located on tip of Lake Superior, air- 
onditioned summer temperature and hay- 
fever haven or further information or 

icatior write to Director of 

ng Service St Luke's Hospital, 
I Minnesota 


55-bed hospital 


clinical services 


land 


S. please 
Nurs 


Dulut 


WORK OVERSEAS OR RETIRE 
ICO: Many companies need qualified nurses 
in their overseas hospitals Qur booklet 
tells how and where to apply Want to 
retire in luxury on a very small income? 
Our second booklet shows you how and 
where in beautiful Mexico Total price 
both booklets only $1. Limited offer. Satis- 
faction guaranteed Publisher Rathe, Box 
p 3 Los Angeles 26, California 


IN MEX- 


REGISTERED STAFF NURS 

NEVER A DULL MOMENT FOR THE 
GRADUATE NURSES who decide they 
would like to join us at the University of 
Texas Medical Branch Hospitals. We work 
a 40-hour week in our air-conditioned hos- 
pitals, leaving 128 hours to enjoy the 
beach and nearby resorts. Galveston boasts 
an average temperature in the low seven- 
ties which means that swimming, fishing, 
horseback riding and sailing can be enjoyed 
the year round 

We have positions available in the clinical 
area of your choice. Our staff nurses’ 
monthly salaries begin at $264 for rotation 
and $277 for extended evenings or nights. 
Uniforms are laundered free. We have 
liberal personnel policies and opportunities 
for advancement Comfortable air-condi- 
tioned residences including maid service 
are available at moderate cost. There are 
excellent opportunities for advanced study 
leading to both B.S. and M.S. degrees. 

Write for further information to the: 
Director of Nursing Service, University 
of Texas Med. Branch Hospitals, Galveston, 
iexas 


GRADUATE NURSES: For general duty, 
40-bed general hospital, new, air-condi- 
tioned, well equipped, $275-$325 per month 
starting salary plus meals and laundry of 
uniforms. Transportation paid to Dumas 
Write, call, wire, collect. Administrator, 
Memorial Hospital, Dumas, Texas 


NEEDED. A_ Pediatrie Instructor who 
knows what pediatrics really is, and how 
to interpret it to student nurses. Superior 
working conditions, freedom to use per- 
sonal initiative and imagination, coopera- 
tive co-workers and associates in outstand- 
ing Children’s Hospital of friendly Ken- 
tucky Derby City Salary entirely de- 
pendent upon preparation and experience 
This is an unusual opportunity for an 
alert, ambitious nurse who would enjoy 
doing creative work in a happy atmosphere 
For details write Director of Nursing, Chil- 
dren's Hospital, Louisville, Kentucky 


OPERATING ROOM NURSES 


Positions available with opportunities for 
advanced experience in chest surgery 
Starting salary $3360, 40-hour week. Apply 
director of Nursing, Middlesex County San- 
atorium, Waltham 54, Mass 


EXPERIENCED. 
school, 140-bed 
Security and 
Private apart- 


DIRECTOR OF NURSES, 

no degree necessary No 
approved hospital Social 
hospital retirement plan 

ment available Attractive salary Popu- 
ition over 65,000 Also wanted Night 
Supervisor; 15-bed Pediatric Head Nurse 
Apply Administrator, Fort Hamilton Hos- 
pital, Hamilton, Ohio 


REGISTERED NURSES—For State Veter- 
ans’ Hospital—near Hartford, Connecticut 
Salary $3540-$4980; annual raises; civil serv- 
ice benefits; full maintenance, $316 per year 
Write Veterans Home and Hospital, Rocky 
Hill, Connecticut. Captain H. H. Alvord or 
State Personnel Director, State Office Build- 
ing, Hartford, Connecticut 


REGISTERED NURSE for 
in The Pee Dee Area of South Carolina 
Rotating shift nursing duties; age 25-40, 
physical examination required Give de- 
tails of training and experience in first 
letter Excellent salary, 40-hour week. Box 
N 12, Nursing World, 41 E. 42nd St., New 
York City 


Industrial Firm 


EDUCATIONAL DIRECTOR Hospital 
School of Nursing in new 300-bed hospital 
30 minutes from New York City Write 
stating education and experience Box N 
13, c/o Nursing World, 41 E. 42nd St., New 
York City 


WANTED: Registered Nurse for ne 
ern 35-bed hospital in agricultural 
located 80 miles from Reno 
salary $275 per month, 5-dav weel 
meals a day, laundry of uniforms 
ential for evening and nights, | 
ization policy paid by hospital. Tw 
paid vacation, 10 days sick leave, 
holidays Assured increments. 
Administratrix, Lyon Health Center 
ington, Nevada 


WANTED: General Duty Nurses for 7-3 an 


complete maintenance. Also opening for } 
11 Supervisor at salary of $320.00 per mont 
with partial maintenance. All position 
carry a 5'o-day work week with pai 
holidays and vacations Contact Admin 
istrator, Howard County Hospital Founda 
tion, Big Spring, Texas. 


SUPERVISOR—CENTRAL SUPPLY 
New 300-bed hospital opening this Spring 
Excellent opportunity for qualified, exper. 
enced supervisor. Supervisor will organiz 
and set up policies and procedures. Write 
Box N 15, c/o Nursing World, 41 E. 42nd 
St., New York City 


HAVE OPENING FOR GRADUATE NURSE 
general duty, 8-hour alternating shift. Six 
days per week. Salary $350.00 up, without 
maintenance 20-bed hospital Pleasant 
working environment Town 1400 popula 
tion Modern conveniences. J. Q. Stova 
Memorial Hospital, Grayson, Kentucky 


NURSING SERVICE DIRECTOR 
ASSISTANT 
Attractive position for qualified applicant 
Northern New Jersey Write stating educa- 
tion and experience. Box N 14, c/o Nursing 
World, 41 E. 42nd St., New York City 


NURSES—REGISTERED: For general floor 
duty; one General Floor Supervisor, for 
11-7 Apply Martinsville General Hospita 
Martinsville, Va 


Author’s Services 


LOOKING FOR A PUBLISHER? Learn how 
we publish, promote, distribute your book 
Many successes, one a best seller Free 
booklet N2. Vantage Press, 120 West 31 St 
New York, N. Y 





MOVING? 


When changing vour address please 
notify our circulation department in 
This is to your 
takes 


mately five weeks to have your stencil 


advance, if possible. 


advantage, since it approxi 


changed. Correspondence pertaining 
to subscriptions should be sent to the 
Circulation 724 th St. 
N. W., Washington 1, D. C. 
spondence concerning editorial mat- 
ters should be addressed to NURS- 
ING WORLD PUBLICATIONS, 
INC., 41 East 42nd St.. New York 
7, BT. 


Manager. 


Corre- 











NURSING WOFLD 











